
THIS 

PEiGal cntiic 

OF 

CHICAGO 


OCTOBER 1920 
VQlilHL 4—ttVUBER S 
WITH « ILLUSTRATIONS 


FVKJSHZD V WOtfTHLr 

1 W B SAUNDERS COMPANY 

nauuutiA ajk> ic+mrat 





THE 


SURGICAL CLINICS 

OF 

CHICAGO 


OCTOBER 1920 
VOLUUZ 4— NUMBER S 
mm 46 ILLUSTRATIONS 


raniCrtrfiA akd lokdc* 

W B SAUNDERS COMPANY 





CONTRIBUTORS TO THIS NUMBER 



COVVWD AKDJUCWl. M. O- 
1Y1 aKDUV^E D 


SCSu' “***“• '“• 


LXE a CUTTWOOD. it D, Ai 
ALLKX *. KAKATH. »t D-. 


aras'isfl; 


*OV I- MOOQII. m. D- f ra f — t W Ifnif Dlxjrf 


^ T ^^^^!^^;2S-*sasrift.'!si\est 
“^■■SSfSEeyt. i a^Sartas**” — "*■ 
c °gaJ SX rJ^i^siS^gs; 

itnci *. cruxm. it D WMhwB^ r*-» 
tJC ^ J l^ |1 Tr | ltt ". M. O' '-o*— O^W ^T 


CONTENTS 







SURGICAL CLINICS OF CHICAGO 


Volume A 


Number 5 


CLINIC OF DRS E. WYLLYS AND ED MDND ANDREWS 
AND DR. CHARLES LODE MIX 


St Ltd: i Hoottal 


-DUMPING STOMACH” AND OTHER RESULTS OF GAS- 
TROJEJUNOSTOMY* OPERATIVE C UR E BY DISCON 
NECTING OLD STOMA 

Smmmtry Dx. Ua Hhtory at cut. Pbjrial, *-r«7 *nd Wbaxtory 
Cmdtft trv r» cWt p c rytoa i fUtir>J*f*DoWo«iy na ac* 

I>t. Aja»nr* 11 i— tri vMch faeqwiwt iy folcrv io J a uUiJ oajta i»Wric 
■rpry Tccbxk t utto r*) b iMtroW** 40 ™! k 

cm. IxBotioM for dathkx iutro-«mftroatoaiy Kpam*. Typrt cd 
operation a np t oyd fax tbb pcxpou. 

D*. CriAina Lorra Mix The patient, J C B pnented 
hfaradf it Mercy Hoapitii Juruiry 5 1920 with the following 
hntory 

When be *u eighteen ytin of age he hid i *evere ittick of 
metifci from which be did not recover ontD two roonthi hid 
H i p i ed . Following thb itiixk he begin hiving ie Uai e» of 
p«fn to the left Die region, coming an every year it iboct the 
•une time. At firit the ittick luted far only i week or two 
tnd wu relieved by inch medidne u the doctor would give him. 
During the wdnn c the ptin wu cotatint, burning In chirm cter 
md wu reSeved by eitfng. Auodited with the piln wu the 
bekhing o! i tuteVw, ncrxcrkl gu. Though the belching 
rehered the wn ti ric c of detention It did not rtBeve the pein. 
N«ue* wu not present ind the patient never vomited. 

Am the jnn went an the ittick* beewne wone and of kxigcr 
dnrxUoc, until three yan igo when in ittick ctme on which 
did not pu» iwiy it ad- The pain wu of the «*rr»e rhxnrfi-r 
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dot to ^wstk coctnctioa of the ri mi hr mnsdfr-fifcoa erf tie 
bowtL Tie marfidrtes which had beta pr crfoasly uwd now 
bad no effect. The pain ermtinaed dally antfl November 1917 
when the patient 'rijfted a surgeon, -who without giving an r 
ray CTamfaatfep and without making a gastric analysis, aaki that 
he had '‘ulcers and a fallen stomach” and he matt be 
tgwatod upon. He acrordiagiy eohenftted to operation on 
Ncrmnbet 17 1917 At that time a gastrojejunostomy wu 
made and he w* a told that the stomach waa raised 

Fofiowfng the cperatice the patient has ne v er had a wtS 
day Ha began almost at coce to hare pain in the hypogastrmm 
and epigastrium. This pain has gradually become lem s eme 
as time has gone on, and at the present time b more annoying 
«hia painful Another fact which the patient has noted is that 
he has what he calk explosive bowd movements of rmxm. 
Prertoux to his operation Us bowel movements had always been 
regular and normal, bat following the operatic® be became con- 
stipated, and it waa kcpoaafhie to empty his boweh etrrpt by 
enemata. After endtiling the cfiacomfort from November 1917 
to December 1916 he cooed ted a physician, who began treating 
him fat macoas coBtfa. By dfetic*. treatment, and iHeccmtfa 
oaaaof the enemala hk cnBtk became gradually better 


HJ» health condoned more or fees bearable antfl Jane cc 
Jaly trf 1919 when further treatm ent seemed to be of no use. 
At that time be says hb bowwk became cramped and that the 
Ktmem in hk abdomen famasod. On drinking Hqukk he 
dedartri he amid bear them rash (fawn through iris bowel*. 
About foor « fire weeks ago he began to develop pain fo the 
left epigastrium, burning in character and at times rhythmic, 
gnht indicating that ft was doe to spasm of striped ouado 
gbea. The pain had so rotation to the taking of food wa* a**, 
stant and sharply locafiwd, not radktfagfoto the thorax. The 
pain grow gradually wane, and <****** *«* a 

tatrxHM fa the fewer abdomen. Hft » good, fait ba 

h afraH to eat, and be has feat «« than »P«md» fa wdght. 
Thera has nrrur been cmgh « erpactcotioo oe p»fo fa, ^ 
thorai. He has no sbcrtoeM of faeath. no proconfi, 1 p^fa, ^ 
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palpitation, do tweffing of the feet oc ankle*, no Increased fre- 
quency of TnfrtTTrttifm, no noctnria, and no night-»«c*ts. There 
hare been no fbhtrdpg pains or girdle s nw a flo ra, no diplopia, no 
or cerebral symptoms. He doea not ileep well oo 
account of Wa abdominal pain. 

There b no hbtery of either gonorrhea or ayphlBs. Neither 
baa be in hb past Mo cry any ligni pointing to the edstmee of 
either of thoae venereal infection*. Aside from the met i l ea 
which haa been reported, be haa bad do other prerkra fDneaae* 
rm- pt r Kirk m - pm and mump* thning childhood- Hb habitl 
hare alwaya bear good. He drinks three cop* of tea, no coflee, 
wine, err aknboBca. He does not use tobacco Meat of hia life 
he haa worked oat of doora. 

The family history b marred by the fact that hb mother 
died of pulmonary tabercukai*. Hb father b Bring and well, 
now sixty- lour yean of age. He haa three half-tbtm and three 
baB-brothera, none of whom are UL He b married, bet haa no 
children. Crow-examined la to the health of hb mother’* 
family he aaid that he undentood that aeveral of than died of 
consumption. 

Such a history neceadtate* a careful exploration of the 
abdomen. Two fact* itaad oat prominently the first b that 
he suffered from name d efect In the left Hbc region which led to 
the erroneous diagnosis of nicer and to th e operation of gaatro- 
JeJnnortmny The second fact la that the gastrojejunostomy 
^rhkh wta done was not mewfai, because dath>g from It his 
health haa been extremely bad. Though be doe* not vomit and 
b not n a u s eated , hb story b suggestive of the pottfbb estab- 
lishment of a vicious circle. He wis accor di ngly given a Rehfusa 
test-meal The specimens were taken at half-boar Interval*, 
»ith the following results (Fig. 296) 

Blood na miration showed 5000 white ceBs per enUr nrlTR - 
meter 5,080,000 red crib, and 80 pet cenL hemoglobin. Two 
*raly»e* of feces showed blood to bo present in both tpedmow 
with the b m ri din test. On the other hand, the Weber teat on 
the aame specimens was negative. Urinalyses, of which tiro 
were made daring hb brief stay were both negative, jje was 

TW-4— 56 
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ikagnph wu made while the patient was actually drinking the 
barhnn mixture. In this wa) we succeeded in getting a skiagram 
riuwnng a portion of the pylorus. It was difficult to tell abso- 
hitelj whether a pylorectomy had been performed when the 
gas trojejunos team was done, but Inasmuch aa we found in the 
plate evidence* of the pylorus, we concluded that the m a in dlf 
ficult) was rather at the gajtrojejunai orifice. 

In addition to the disturbances which the patient had in 
his stomach we found by injecting the colon with barium from 
below that there were banding adhesion* m the descending colon 
which were the cause of the original pain m his left iHac fcasn 
and which led to the unfortunate operation. \\ e explained to 
the patient the nature of bis difficulties stating that it would 
be necessary to remove the adhesions which prevented his de 
vending colon from proper!) emptying and filling and that it 
would also be necessary before his health could be re-estabhshed 
to undo the gastroj ej anostom) operation. We explained to 
him further that the opening was to gTent that his stomach no 
longer cted os a food res erv oir a digestive chamber but fan 
mediately damped iti contents into the lesser boweL 

The potient left the hospital but returned m a week, stating 
that he was read) to have the operation performed. He still 
complains of the burning m the epigastrium coming on 1m 
mediately after eating more or less constant pain through the 
whole of hii abdomm, and a (plashing none which takes place 
when be drink* liquids. This splashing noise he also describes as 
growling movement which becomes worse when he hei down 
t night 

Opera Hoc and Lactare by Dr Andrew*. — Gastric Burger) t. 
sometimes * orse than a failure. Certain operations, unadvxtedh 
performed, ma\ result m very posit n r derangement of the diges- 
tive function not existent before 

We have a problem in this patient of undoing b) operative 
Interference the surgical work done n hts digestive organs two 
years ago whkh has resulted disastrous!) to his digestion He 
is progress wiy losing weight, and *0 far from being relieved b) 
hi orgidl operation has been in ever) wa) made worse b\ it 
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there being no semblance of sphincterfc control over this Urge 
orifice Hence I hive applied the term "dumping stomach to 
t ida, fortunately rare deformity 

Wbat shah we lay of the pylorus Itself? ho trace of the 
pyloric cap is jeesent, and we do not know whether the pylorus 
mi ctriuded or resected or left alone. The predse form of 
operation we perform will depend upon thii factor If no 
pylorus remains, provision muit be made m some way If a 
normal one la found, we may hope entirely to dote up the false 
opening which we raped never was needed. 

On opening the abdomen we see at once that there is a 
normal looking patulous pylorus with no adhesion* or signs of 
pathology in gall- tracts or pancreas. On bit in g the colon the 
transverse mesocolon can be separated from the point of anas- 
tomosis and both viscera seen and freed. The simple problem 
of severing this union and restoring the continuity of each hollow 
visois is to be solved as nearly as possible by reversing the steps 
of a g&stro-entsostamy you act the ram© clampe can be 
used ho one can doubt the importance of sacrificing only the 
stomach wall, so as not to narrow the bowel by suturing and 
inversion. This means that the line of section should encroach 
about 1 cm. cm stomach wall, leaving that much on the bowel 
side, leru win note that the stomach mucosa is normally pink 
or gray in color and that the bowel mucosa is fiery red and 
fnflamrd. I have abraya noted this, and ascribe it to the fail 
taring effect of the add peptic jukes. We cannot wonder that 
jejunal peptic ulcers sometimes form at tins point. What we 
do not precisely kixor U bow far along the intestine this dis- 
turbance follows. It is to be assumed that the mingling of 
normal alkaline duodenal fluids soon neutralise the sad just as 
they 60 below the p> locus. Ton will observe that I am doing 
this operation with the common rubber-covered stomach and 
bcrwtl damps but ft is proper to state that another technic is 
preferred by one of us (E. A.) who beHeves that a more cleanly 
and equally rapid method is to use two Mayo crushing rt«mp« 
oactly as in pyiorectamy cutting between them and sewing 
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We ire accustomed to see failures folkrw Indbcrirotnite 


gutrlc img o y Scrnetloa i stecna b wiuugly placed or It too 
mtiwTI oc Hnti and tpan tod vicious d rd e or fefmul peptic 
ulcer reiser tie work of no a iH Sometimes temporary benefit 
b followed by gradual rec ur rence from doanre of tire nor item*, 
etpedaUy if no pyknic eathwm b practised. Soroetnues g»t- 
trojejunoatciny b * failure because It never was ao dearly a 
jnrgkal bufleatkm at nnst other procedure, such at resection, 
pyloroplasty or even dietary or medical treatment 

T\ e *ee many auch faHures, and are often beseeched by tof 
feting pet knit to rettore than to tbdr former conditkai by db- 
rrmne rdny and dosing the fabe opening It b rare, however 
that we tee to frank and imperative an Jndicatkc for doing thlt 
at thb min presents. It b an opportune time, therefore, to 
present some of our Ideal at to the beat technic for dang thb 
at tuggeited by our experience. 

I will my that the operative work b not difficult or tedious, 
and can be done b> two contmimg metbodt which will be pres- 
ently described, each of which has its advantages. 

I will fast describe the roan t pretenl condition and hlttory 


leading up to it. Dr CL Mu hat carefully analyzed ah hfa 
symptoms and findt evidence that the stomach hat Httle diges- 
tive espadt) There b pain and anccciia, bat not nr ch vrenlt 
mg The floorosa^e and x-ny pictures are inch at I never aaw 
beiore. The stomach tr* toch a large stoma into the bowel that 
it literally dump* iU whob contents hntantaneoaily In ther 
irerdt its retention u nU \o sooner b the barium meal swat- 
knrrd and the table derated than the whole meal escapet thnmgh 

torn**,* o, photographic pbt' total* ' * "“t 
BrndTou. .opt)** be to the it *fEtally 

the optaito » b rot o(te« nxemotend, efc 

SoMrrSrf. label c «oItbhncrtrai*y« ti ^' In 5y 

£g t^2u0r or ptatamllr rrtatta, “S’ 

Se^Sbb*S» rt *' 11 ^^ ,0O ' Heielbec®ditl<».t.r~»ed, 
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with the us ual double row on each visais, Thui we may either 
tue a dosed damp or an "open damp* method. 

While, of course, ire regard resection as a more capital opera 
tkm gariro-entcrostcmy It doe* not follow that the one 
step of division between, damps la any more severe or less rapid 
In fa~t aa the number of these cases increase*, as seems likely In 
the future, the “dosed damp” method may prove safer and more 
rapid Even when the pylorus has been oedoded it b not dif 
ficult by a plastic to reopen it 

Two very positive Indications have been presented to as for 
closing gostro-enterostomy stomas 

1 "Dumping stomach. We find no other term which, will 
describe a postoperative condition in whkh the stomach has 10 
large a stoma that It literally dump* Its whole contents instan 
taneously Into the bered in other words Its retaining power b 
nil In one inch case the fluoroscopic examination showed the 
whole barium meal faffing through the stoma In thirty seconds. 
It was so nearly Instantaneous that the tilting floaroacoplc table 
could hardly be raised quickly enough to observe or photograph 
any of the opaque mass still in the stomach. This patient had 
progressive emadatxm, pain, and anorexia. Other* have the 
same phenomena in leas extreme degree. 

2 Videos drde and bile a cannula tkm in the stomach 
causing persistent vomiting 

3 Finally we have had to deal with neurotic and psychic 
individuals, persons with exalted reflex excitability who imagine 
the* jejunoitomiei have done them harm instead of good This 
is the das* we are reluctant to treat surgically without objecth e 
evidence of structural derangement. Some of them were phys- 
icians who have gone the rounds of many cflnlcs. Some are 
neurasthenics who rash to any new idea offering prospect of re 
lief Not aB such persons should be indulged in their obsessions 

fll »1 Orm Unp rwtbod 1 Ratter -iistaal cixn»p» oc *ocr»cb 
«*d Kiuoww, rfocutrh briatancred toot 1 ctd ttrrr fcu nrfoo t >rja* m, 
2, Mxrted cESawt ta ppc%r»oc ot nuro* at -oewefa od f*janaav KoU 

"** *rxl [r.rtjnwd aoCfwa, kJ, bat oJ Woo** » oorrui J Moorn 

ol Wocuok «oi? ku trro do* d by rowtlxuoiw nrinbj wten It-lClkr 
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Under the se flmitatlous it Is fab to say that a considerable 
percentage of stomach cua -will be lcra>d vrbo have beta made 
w one, not better by ‘'drainage’' opoaticn, and roost have their 
mrgkal work undone before cure is possible. It fa humiliating 
that In doing this we are only correcting surgical mtitnk es but 
there 1* no want of candor ot fairness in our attitude, since wo 
admit that our own cases may be among those critkixed. 

Broadly speaking when gastrojejunostomy has been a iaB- 
nre or an injury to the digestive functions it may be assumed 
thst it never arai indicated. The best way to avoid additional 
mists ket is to insist upon prolonged and scientific analysis of ail 
the factors in such cues in collaborations with internists and 
stomach specialists in a hospital- These cases are even more 
liable than ordinary ones to mistakes from hasty judgment and 
insufficient objective evidence or lack of proper laboratory tests 

The previous error should tram us to regard each case as 
carrying dangerous possibilities of further blunder*- Eliminating 
all errors and doubtful cases, we still find a residue of proved 
cram pies of harm from faulty surgery It fa the purpose of this 
clinic to show operative step* as worked out in our efime, and 
to demonstrate that the method fa sale rapid, and of unfailing 
benefit The problem ts the simple mechanical oofi of ckwing & 
false opening between two hollow viserra with or without separat 
ing them from each other m the quickest, most aseptic, and 
bloodiest manner possible. We have been able to do tins with 
three wanewhat different types of operation 

1 Open clamp method or reverse gastro-enterostomy H 

2 Ck*ed clamp method oi angle tribe arnl cautery division. 

3 Stomaplasty 

1 “Reverie gastro-enterostomy’ or open method ( Fig 297) 
was our first and is perhaps our best method on account of its 
medianta! fitness, speed, and safety The steps are an exac t 


VI* Wft.— Ooatd damp method 1 Stooacb divided be twan t» mA. 

t»I dj iapa boat 1 cm above oka t Wmiua 2, Stwop of aton»^ Uia» 
dov-Jbyovtr-aad^nrraotdre. TW raw «Jft, art tl»* bfoM«d by atcood 
1 Operatioo ctxapMed. Tbe hnmi baa been doaad ia tbe M» 
u ‘kwrtbed In ti, open da tap method 
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itvem l of the onBnary gutrojejunoatocny with certain pre- 
cmttoca to avcid stricture of the smiH boweL After Biting 
the transverse colon and exposing the anastcanosb, rubber 
armed damps ire pkccd on each viscn* the ■whole problem i» 
now to to disconnect and repair the jejunum as not to Ware It 
rtrlctnred, ThU wouM be inevitable were one to dhide the 
stoma along the old ratine fine ind then dote h. by the ordinary 
inversion. To avoid thb we mate the section upon the itomach 
wall 1 cm. away from the lbw of anartomotia. Thii mfana that 
a cuff of itomadi wall wifi be left e nt irely around the false opm- 
fag fa the bcrwd. The fact of racri firing thii amount of stomach 
wall W of no consequence, bnt the value of the cuff b apparent 
when we begin to dote the jejunal defect, far thb "caff” of 
itomach wall b jolt sufficient to dote H by favenkm with no 
narrowing of Its famen. 

2 Cloaed method (Fig. 298) Ai an alternative method, 
to mate the operation more abaofatrly aseptic, one of na (Dr 
E. A.) employed F<an damp* aa fa pykrrectosny Thb enable* 
o» to dhride both organ* without exposing the cavity of either 
It b a sterile operation accept along the cut edgea. If we mate 
the dWjkau with the cautery or with the knife followed by the 
cautery we have a technic theoretically more aseptic. 

A practical difficulty waa found fa one cue fa the lack of 
available space for placing the two damps. In other cases it 
was found easy of execution. It b easy if necessary to free the 
stoma line from the attachment to the mesocolon. 

3 “Stranapiaity’ (Fig, 299) or plastic dosurt of part of the 
stoma to reduce its tire b Indicated fa some f «vt which have had 
pyioric obstruction either from disease or operation. We may 
have to choose between operation to restore the pylorus or to 
repair the sloma. It b a dmpie and easy proced ur e but oor 
erpertence b too Edited for very positive condutfan as to value 
and permanency 


ry IW — StCTWft—ty 1 L, »od Wavo™, brW br roi*«r^rr^vd 

In Mac pBrtfaty «p«at*d by enttfat >k*i c4 «ld ■*». % 

1 , Ct**pktr<J 

| V«t. Vrt* iwJwtd dk**t*r ot [K in)i |il opeck^ 




CLINIC OF DR. DAVID C STRAUS 

Cook Comm Hosktal 


FESINHPHSLmc ABSCESS— TUBERCULOSIS OF KIDNEY 
— SUBCAPSULAR NEPHRECTOMY 

Stmrntryl P gfa a ptri tfc aiwcrs* ki psttatt adothted to heat**! with 
dkfncte o l tntwrteoos pcitaoJtir— drsiiw** erf pw* (sfcctfan. Ptwt 
opwstfrv cjwtewcopy «r*trr»l estWtsristtiow, ate PTvfccapkT to da- 
tarten prrarwca erf tnbctcmlorf* erf kiiwry Ncpkractc**7 fcr fate 
aV« erf VUocf — tadaic — •IjiiicsTX'a of *»c*teiXJ« rami raaala — 
■ iliarta^i in <EfBorft oafirtrtotnio erf J » U1* S ar*tw btero attarifrf 
ir* to «xpc»* awd Biata rate i tr t» tmr«t orf ontw. Dtateoo 
•a tnbertmkte orf kMaey Profotte to pram* com. 

Tot cue I desire to presen t this rooming U one of tmustui 
interest from tbc standpoint of diagnosis, mrgkal indications, 
and operative treat ment 

The patient, P J,a male laborer twenty-seven yean of age, 
camo to my amice transferred from the medical service of Dr 
Claries Spencer WMamaoc. He vu sent to the hospital by 
Dr Ladwig Loeb, who had a ctn him on April 12 and 15 1920 
He comolted Dr Loeb became of lorn of appetite, lost of weight, 
and weakness. There were no other comp lain t» eroept acme 
I n defini te aMranhttl discomfort, he had no pain anywhere. 
These symptoms began iaakflocily In December 1919 without 
any apparent cause and were gradually pro gi nati ve. It was 
chiefly becanae d the progressive km of weight and strength 
that he became worried. The fint time Dr Loeb observed him 
hk temper* tnra was 99° F., and on the secood visit it was 102.6* 
F Hb abdomen also was rather distended, and there was some 
diffuse tenseness cd the abdcminal wall, with acme aflght indefi- 
nite abdominal discomfort, though no kxaflxed area of tender 
was and no real pain. Dr Loeb sent the patient to the Cook 
Cwtrty Hospital, suspecting a possible tnberalocrs peritonitis- 
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Coc chrclcna . — 1 Closing «afo and often indicated. 

2. It ibocld become a rtandanflrtd operation, and wil 
remain »o as long u the indfarrimfrate me of gaatrojej-moaicay 
fa penbted in u a core-all foe digestive trouble. 

3. To avoid dinger of eren thfa becoming a routine in tic 
hind* of uncritical men. 

4. Three methods (a) Simple “r e ver i e gaitro-arteroatimy 
(}) exthnioc by crashing damp cautery Hr , (c) pt««*L- opera- 
tion* for partial closure of the fafae opening. 

Postacript — In a personal canmnnkadoc from the patient 
dated March 19 1920 he write*, “I am walking a pttU cad e 
every day and that fa rat laying lamething far me. I am feeBng 
fine md coold not be any better with the exception of my bowels. 
They bother me wnr, but I t h i nk they wfD be all right in a ihcrt 
time, ai they were orerworked for a long tlrrw^ JJy wound baa 
been healed ora for about two week* now and fa getting better 
every day I tan eat almost everything without any troobk 
or pain In my stomach- That wire fa fi n e , to my notion. It 
to me a* If I had been bom over as a new man — no more of 
thoae errtdng time* in my bowels. I ahnoat forgot to tell yoa 
I giined 20 pooneb *ince I came boma." 
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Idea were emaciated, but were otherwise normal All reflexes 
wen: nor mal. Blood-pressure was 110 systolic, 85 diastolic- 
T r .T»mln« turn of the nrmr showed specific gravity 1014, reaction 
tad, albumin present m considers, bio amount, sugar absent. 
Microscopic examination showed the presence oi hyahne epi 
thcHsl eml amyloid casta, many pua-celb and an occasional 
red cell An antifarmni teat was negative for add -fast bedlfi. 
FTamlnahnn of the atool was entirely negative except for the 
presence of a positive Weber teat. Antlformln teata of the atool 
were negative for aod fast badlK. A second itool examination 
gave the same finding*. The first two stools gave a poiltlve 
Weber teat. In a third examination the Weber teat was negative. 
Sputum examination ah owed total quantity scant, color gray 
general appearance purulent. Meroacoplc examination showed 
the presence of leukocytes venous organisms, but no evidence 
of any tubercle baolU. A blood ccaint made the da> of ad 
mi«on showed 16 000 leukocyte* another count made two day* 
later showed 22 000 A differential count made the day of ad 
mission showed small mononuclear lymphocyte* 5 per cent 
large mononuclear lymphocytes 2 per cent polymorphonuclear 
neutrophils 92 per cent The temperature varied from 97° F 
In the rooming to 100° F In the evening the puke varied between 
92 and 120 The respirations varied be t ween 20 and 30 

On April 20th the patient was sent to the x-ray department 
fca roentgenologic exa mination of the chest for a suspected 
empyema. The report of Dr Blame reads No definite x ray 
shadow evidence of an empyema is present. A slight doudmg 
is seen in the right lower pulmonary area, which may be an 
early degree of such a lesion but no accumulation of exudate Is 
paesent at this time. It Is noted that the heigh t oi the thorax 
b materially decreased, apparently by abdominal pressure. The 
right diaphragm b definiteh higher than the left (Fig 3C0) 

On \prfl 22d a diagnostic puncture was made in the ninth 
intemwtal space In the mklaxIJlary line with negative result. 
A sevxmd puncture was made in the tenth intercostal space about 
midway between the scapular fine and the vertebral column 
directing the needle downward 2 cm. of thick pus were aspirated 
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On entrance into the bopital April 19 1920 hk chief cotn- 
pbinU in lo» o i appetite, km fa weight, weskne*, pain fa 
tic aVkraffl, eipectoeatkal, aod {ever Tbe dkgnotii made fa 
the admttthig nxm «u rapected pulmonary tuberadcab. In 
*6<fitfan to the abort fact* fa regard to tbe enact of bit trocbV 
be atated that kit December hk appetite became poor but be 
kept at work until the middle o i February when be had pain fa 
hfa Srabi and )cfc‘a, ejprdaHy on motion, Tbe fointa were not 
red or raoOen. Tbk ^ib e uma titra" luted until tbe middle of 
JJarch, when h* began to haw dull pain fa tbe abdotntn, which 
ha* been contfaooca tinct. Tbe pafa m Dot aharp, mu not 
definitely located, and did not ra dia t e . He bad been confined to 
bed race * or le» cnntfaoocdy tinea tbe middle of February 
He had been chiMiieaJly ceautipated, bait otbenrfae had not 
noticed any alncamaliry of hi* tiook, never noticing any blood 


ox nrnena. 

Hit prtrrfcwa bktory k negative except far tbe fact that he 
had typbtJd fever eight yean ago end had hk left teatide re- 
moved free jean ago betam* of a dachaigjng tiira*. Hk haUte 
have always been moderate and be denlea ever haring had any 
venereal infection. Hk faaafly hfatcry k negatire far tuber 


auoek, 

Fhytkml txamtation an admktioo lhowtd tbe fatkmfag at 
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T?«mlTntW' of * direct BWtr showed no trgmnffmi In the poa, 
tnd a «t«tn far tubercle badffl wu negative. Culture* abo wire 

On AprQ 24 th tt« patient felt weaker h»d dull pain over the 
right tide of the lower that. Thb pain ro tncremaed on deep 
injptrmtk*L Hb appetite wu rery poor tad he appeared very 
septic. A dlagnosb of mbphrenic ab*ce» wu made and the 
patient tnuafemd to my turtle*] lento. 

When I Ant uw the patient the fiMbg* were about the «me 
at thoee recorded In the TnrdWl department. 

At the patient 1 * crmdl tkwi wu rach that Immediate drainage 
teemed Indicated, it wu daemed wheat to retort to operation 
at once rather than to delay In attempting to make a refined 
diary*!! a* to the exact etiology of the pcs collection. In a 
recent clinic 1 I dbawed In detail the variant pcnaQrfHtiot *1 to 
the location of pci collections beneath the diaphragm and the 
•curce of the infection In the cue erf right and left mbeflaphragm- 
atk aiacewea, ao that I win not go over these again In detalL 
In thb caae it wu Impoitihle from the cfinkal erendnation or 
the roentgenologic finding* (Fig 300) to determine with cer 
lately whether the pan wu located to the robdiaph ra g m atic 
•pace, In the fiver or In the retroperitoneal thaw* about the 
kidney 

The condition wu believed to be either a fiver abiceaa or a 
mbdbphiigmatic abaceu either from a brer absent or from a 
low^rule appendkal t hrew, or a perinephritic abacesa from a 
tuberculosa kidney- powibly tart ranch lest likely a tuberculosa 
ahocoa from a ipinal carlea. The fact that the pci remored on 
penctore wu iterfie mggnted either a tobercnlcah of the kidney 
or bone, or an amebic Ever abacem, and rather definitely tpoke 
against a mbphnmic threw from a perforative appeodidtia. 
Furthermore, there wu no history ot finding! toggerth-e of an 
■ppcnrfkal lesion. 

The di a gon al ! of perinephritic abscew iccondary to tuber 
odosh of the kidney wu teriosisly considered for the following 

At-cr—^TrjupUwrl Dniiijt of a Cm D» to 
A Met* of to* Uttt Th* Sarrical CDnla of Ctonfn, 1120, pp. 177-400. 

Tc< - * — 57 
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oat that It (Sffcn from an ordinary joint tuberculoaia, that it 
doo pot stow the usual anatomic changes of tnbdcnJotn arthxl- 
tb. He behoved It to be a tnbercnloai polyarthritis due either 
to the presence In the joint of a very few taberde badlH or tuber 
mVrm fndni. When the rheumatism b caused by the presence 
In the joint of a very few tubercle bacilli he assumed that these 
are of such krw virulence and are ao few in n amber that they 
are unable to call forth the moil apedfic tuberculous chinges in 
the joint When the condition b due to the presence of a train 
produced by tuberde bacDli elsewhere, thb reach ei the joint 
through the blood -atroam and causes local change* which differ 
from an ordinary tnberenkro* arthrttb. While a lew tubocle 
bacEi have been found In the joints In acme of these cases. It Is 
now generally amnmed that the rheumatism b ordinarily doe to 
the presence of toxins alone that It b a traic polyarthritia. 
CEnlcaDy thb tuberculous rheumatism may run ei t her an acute 
or chronic coarse. Several subtypes are described. One of 
the acute types, tnberculoca arthralgia, correipotMb exactly to 
the symptoms tiffs patient described. It commences without 
apparent cause as vague drawing pains, particularly In the larger 
joints, b aggravated by motion, and Is characterised by the ab- 
sence of any objective findings, *och as redness or swelling of the 
Joint*, and by the fad that It disappears as It comes 00 without 
any ajpaioit canae. It traveb from joint to joint and, as a rule, 
several Jofnti are affected simultaneously 

While the above facts made us think strongly of the poaafbiHty 
of a peri nephritic abscea secondary to tnbouuloab of the kidney 
howeyer the absence of any bladder symptoms, frequency in- 
continence, pain, etc the absence of any pain in the region of 
the kidney and the absence of any tmdemea* over the kidney 
rather spoke agiinst tnbercukub of the kidney and the extremely 
high podtfcm of the diaphragm and Ever made ns suspect that 
we were probably dealing with a primary condition in the fiver 
Although the patient did not give a history of any previous 
attack of dysentery we believed it was very Ekely that we were 
d eal! o f with a case of amebic Hver abscess. We know that not 
infrequently an amebic fiver abacesa may follow long after an 
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reajcan The location of the increased density in the iwnt 
genogram (Fig 300) being near the median Ene and rather wtB 
dK i m ts ml bed, teemed suggestive, though it> hi gh locmtfmi and 
the extremely high podtloc of the dbpfaragm teemed unusual 
for a mbpirrenk abaceas secondary to a peri nephritic ahrm. 
The fart that the pus removed by aspbatlcc was sterffa aho 
s ugges ted tuberculosis, although the rite from which It wxi 
aspirated left cme in doubt aa to whether it might have crime fretn 
a perivpbritk abaceas, an ahaceaa of the Hrer or a sahphrndc 
abacem. Aho the finding in the mine of albumin, pus, and blood 
suggested tubercukals of the kidney However the abeence 
of tubercle badH In the mine and the preame t in the nrme of 
epithelial, granular and amyloid casta, wbkh are not ordinarily 
present in tnboculoafi of the kidney mdesa there h an aaaodatod 
nephritis, which is umaoal, made it impow fb le to determine 
whether the nrinary firaUngs wera dne to pathology primarily in 
the kidney Itself or were secondary to pathology elsewhere. Of 
comae, we know that the absence cd tnberde badlfl in thi 
urine does not at all rule out tobercnloaia cd the kidney for 


they nay be present in certain specimens of urine and absent 
in oth*s, or in cases where the ureter b obstructed the <ady 
mine pued may be from the healthy kidney Other facts 
pointing toward a (Bagnorb of tnherculmla of the kidney were 
the retraction of the left apex, which was very suggestive of an 
old pnhnaary tnberculoris and the probaHHty that the (fis- 
rfa ming fi^W in the scrotum was dne to tubenmloris of the 
tatkfc, and ft was because of thb that the tesdde was moored- 
Furthermore, the -rbeumatimi that the patient described as 
having bad in his Bmbs and Joints was atremdy characteristic 
of a taberenkm rheumatism, in that it came on without any 
.pp^at a* lut Fdw ™ 
hfa, tTgtp wptt gg ng»fa fa bri mtHth. 
gg U th. «» tin. to Jofct. »» »«««« fi-Ifap. 

■nddenlv as it came on- ... _ 

^ cEnidan, Pence*, first deseribedthfa corriltloo fa 
1896, and called it -rheumathme tnberenleire. H. pointed 
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tie bladder and ureteral orifica examined, ureteral cathetaixa 
tion pe rform ed. md the urine from ea c h kidney * e P* r *tely 
examined, chemically and mlcroaccpkally the usual functional 
tests made, and a pytlogram made of eac h kidney But as the 
patlenf a condition had grown progressively wane during Hs 
abort itay in the hospital end as the dte of the pros had beat 
dete TO'bwd, it seemed imperative to drain the abacew without 
delay and determine the cause of the abscess at operation, if 
possible, or d» postpcce the determination of the exact edologic 
fi rtriT antD the patient’* general condlHnn would warrant the 
neceaaary examinations. Accordingly preparations were made 
to operate the patient the following mor ning. 

Opera tion (April 26 1920) — Aa the pn* aspirated by the 
nodical department had been recovered from a puncture made in 
the tenth right intercoatal space at a point about midway between 
the scapular line and the Hne of the spinous processes of the ver 
ttbnt, dhtcdng the needle wxnrwhat downward, and as the local 
finding* had not changed, ax *oon a* the patient wax anesthetiied 
I made a diagnostic puncture in the el eventh intercostal space 
directly below the point of the previous puncture. With the 
needle directed perpendicularly to the skin no pus was encoun- 
tered. Accordingly the needle was next directed downward, and 
at a depth of perhaps 21 inche* pu* was at once encountered. 
An assistant was directed to hold the needle in place. Bettering 
that if the pu* was in the subphroric space or in the liver itself 
the abacm could be reached parapieuraDy that is, by going 
below the pleura and then through the diaph ragm, I decided to 
resect the twelfth rib Eft the pleura upward, and that go through 
the diaphragm. Accordingly an indsioo was made along the 
twelfth rib from Just lateral to the w n -tor muscle to Its 
ertrmdty cutting directly down upoc the rib boldly cutting 
thrrmgh the overlying nn ades. The twelfth rib was then com- 
pletely resected, sulpenosteaHy from its extremity to within 
a few centimeters of the spine. Next, at a point near the erector 
•pin* muscle and well below the pleural reflection, a diagnostic 
puoctirrc was m a de, pus encountoed, and then an indsioo nvdw 
down through the overlying soft parts until the abscea cavity 
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attack of amebic dysentery which ww to iBjJit that the patient 
had farjottm It- The ertremdy fmidixn onset, dattn* tack 
to last December the abseoee of any symptom except low 0 / 
appetite, km of wdgbt, iad wtaknoa, together with a letAo- 
cytoab of 22,000 and enlargement erf the Brer opwvd as high *a 
the fifth rib anteriorly and pewterioriy togtiheT with todemea 
00 pwesrora over the Bret area, and the low Irregular fever made 
tha efiagnoaia of Kver abaca* aeem moat probahle. Furthermore, 
the fact that no tubercle bactIH were found in the urine rather 


•poke against the dkgncai* of tuberculosis of the kidney aJthoc|h, 
a I pointed out before, these need not always be found present 
Ja the urine at any particular ruminat ion, or even on repeated 
oamraatiom tn case there h a strict*™ of the ureter A* against 
the dAigoocb of amebic abset* of the Ever It wu resitted that 
amebfc abacas rarely occur* in the lower posterior portion of the 
rfffet Jobe near ti* median fine- You will remember that wt 
coakJered in detail the location of amebic Beer absoeaa £n the 
cfijjfc I referred to before. But, on the other hand it la meat 
nnuRal for a perfnepbritk abaceaa to .how ami a high podtion 
of the diaphragm. A tuberculous abaceaa doe to a tuberculous 
of tha spfrw (Pott's dlaease) waa also amaidered, but the fact 
that thtfe wxa do rifldity of the ^ana and no tenderacm on prea- 
ptn over the vertebra rather niied tbfa out. As against a peri 
-phritic atacm, ahheogfa by no mean. ruEn* a oat. were the 
JTctttbat the right kidney aaa not palpable, that there was do 
tanderneaa on pre«re over the kidney area, and that there wx» 
oWad tha aaft parti in thia area. We know however that 
tubercoiori* of the kidney the fimfinga on paipatkm vary 
wiae ir ia different ca«a Eariy tot any ' perfnephritfc ad- 
we occurred, the kidney la often fdt to be enlarged, 
*E-?.Sral*T mohfHty and on d«p bupimkc cm be 

a ” M “ tit dtU, 

itSEMEi pfa. 
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dreMinj* were applied. The patient left the table in good con- 
dition. 

The exact etiology of the abacea* could not be determined at 
operation, but it wna believed that thie would be poadble wbd 
the report* from the linear culture games pig inoculation, and 
ti»ne examination ■were returned. Unfortu n a tel y the piece of 
tlwuc removed fox examination was loaL 

Following the operation the patient’* general condition im 
proved, he wnt more comfortable, and had a better appetite. 
Howe v er he atQl ran an Irregular temper a tor e, though this 
did tut rite aa high aa it did before the abaca* was drained. 
Abo there wa* let* abdominal dwxunfort, bat be rtHl had 
iocne dbtrm from tympanltea On April 29th five dayi alter 
the operation, the leukocyte count wa* 22$00 )U*t the tame a* 
it haa been before the absceaa wa* dramed. By hlay 7th the 
leukocyte count had come down to 13,000 and a differential 
count ihowed polymoTptamndear neutrophil* were now 90 per 
cent By May 15th the leukocyte count had fallen to 9400 and 
a differential count ihowed that the polymorpbmudear neutro- 
phil* had fallen to 80 per cent 

When the patient t condition had improved aufTirleutly to 
warrant further diagnostic examination* he wa* *ent to the * ray 
department to determine whether there were any change* In 
the local finding*, and in particular to study the liver and dla 
phragm The report returned by Dr Blame read* The right 
diaphragm a* well a* the left diaphragm are itra to be very high, 
reducing the heig ht of the cheat and muting a tnuuvenc por- 
tion of the heart. The pulmonary area* are negative. Ttd* 
corresponded to our clinical finding*, and t eem ed to be chiefly 
due to the tympamte*. 

A* the patient’* general condition now teemed aaffidently 
improved to warrant a cyitoacopic itndy thi* wa* ordered, 
became I atffl considered the poaafbilit) of a perinephiitic ab- 
»ce*» *econdary to a tuberculoii* of the kidnev 

The firit cyatoacopfc examination ihowed that there were no 
abnormal finding* in the bladder except that the right ureteral 
orifice gaped *ocnewhaL \ ihadowgraph ureteral catheter wa* 
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wu reached. Thert was coosiderable edema of the deep tb»o 
*nd these were ao adherent to one another and altered by tnflea- 
mitotr changes that it was tmpoaafbk to detemfoe their md 
Identity and thk wn* not keg attempted, ho wj^esti® d 
perteephiWc fat «i encoun t ered. The right hate-finger to 
now Introduced Into the abaoen cavity several aepta pceseai k 
hj lower portion wtre broken derm, and the entire abset* to 
coeverted into a ringk simple cavity This was about the it* 
of a gpoae-egg and Its km* ark was vertical, a» was tndkatrd 
hy the dense shader* In the roen tomogram (Fig 300) The 
abaceai cavity extended almost to the median But. in front cf 
the spinal cyfrrmn, Just as the x ra> plate had Indicated (Fig 
30(1) Its walk were mooth, except below where the aepta h*d 
been encountered. Careful palpation failed to show any sog- 
gp^ion of an osaeous fora* in the vertebr a ; and do rough bo* 
wu to be fdt A tuberculous bone focus with a resulting p*o» 
sbw» bad been considered but could not be made out. The 
cavity contained ktttiI ounces of thick slightly greenish-yelk* 
pcs, wbkh had a foul penetrating odor reminding one of a col® 
infection. A aample of pus was sent to the laboratory for «neei 
colture, and inoculation Into a guinea-png The obsceaa cavity 
was no* sponged dry Its walls were seen to be of a brora 
color and It w*» impoadblc to be certain whether the abset* 
wn, fa the Brer l tad! or whether the lower roughened part of the 
cavity cccdstcd of kidney tissue. Accordingly 1 section of the 
Wl jj of this lower pertkn of the abscena cavity was removed Icrr 


microacopic study 

Tbe cavity do* being gouged drv was taibbed out with 
tincture of kxBn and then irrigated with normal saline solution. 
A tore robber drainage-tube was then inserted doan into the 
bottom of the cavity and was held In place by suturing it to the 
.u- hr ■ single •flk*n rin '* ut suture Two *1* orm-gut sutum 
were inserted through the skin and uwtelvmt aeft part but 
not tied, tt Mu g planned to tie these Syntaxes »hro drain- 
««- waa DO knt« indicated. Fkin pure ,« Line was v^j 
£«*=d .boot the na*B *?!”“'*’■' *? pl*<* 

j^ie, to F «»e.t>h*" il,P ' U '" Uc " ItemctHa, Dr, 



that could not be passed. 

The patient vu retained for a second ureteral catheteriia 
tkm, but bat, again, It we* impossible to introduce the right 
ureteral catheter up to the renal pebris, and no urine came away 
through thh ca t heter 

He waa returned Jot a third ureteral catheterization on May 
22d. Here, again, the first taro attempt* to pan the obstruction 
In the right ureter were unsuccessful, but finally a war ureteral 
ra tlvtir wa* paaaed beyond the obatructJcn, although it could 
not be introduced as far as the renal pehia, due to an apparent 
marked narrowing of this upper porti on of the ureter A shad 
owgraph catheter was now Introduced into the left ureter as 
far as the renal pelri*. 

Ten ex. o! thro- iodid were now Injected through the war 
catheter in the right ureter and a roentgenogram including both 
kidneys and ureters, was taken. 

This plate (Fig 301) shows roost graphically the pathologic 
condition* present. 

A shadowgraph la «em Inserted in the left ureter The tip of 
this catheter has reached the usual height, indicating the podtioo 
of this kidney to be normal No cpaque solution Is seen on this 
side. 

On the right side the wax catheter can be more faintly seen 
Its tip reaches only about as Wgh as the lower pole of the right 
kidney as Indicated by the arrow Above this the greatly 
narrowed ureter Is seen filled with opaque solution, which ap- 
pear* a* a fine fine of irregular width and leads up to the renal 


taaHti nb tadin coataet *Wi tha twelfth tkndc eertataa. The wkty-jia 
**«•!& tha rabbtr rtiilis^i tab* Introduced into tW ibru crriry 
at tha tl™* of aeration orsdka tUa coflactkn, ao that It h pariacdy apparent 
tfcat thk m tha abaceaa dr»fc»rd at t*« operation and that h waa ped^ph- 
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war d, toward and ahnoat to the anterior superior spine erf the 
{Hum (Fij 5 - 302, 1) catting carefully down to the muscles and 
lumbar fascia tmtH the kidney mu reached. No perixoul fat 
m pfcaaiL The kidney ™ firmly adherent everywhere to 
the Hinoandtug stru c tur es. Then catting the kidney capaale 
from one pole to the other the Hue of the mdsloo being just pos- 
terior to the lateral convex border of the Udney the caprole 
in i itched of! the anterior surface of the kidney and then from 
the posterior ratface by blunt dheectwn with the finger Due 
to the long-standing infectfc® and pennephritic ibacea* which 
had been drained at the primary operation, the capaule of the 
kidney vu greatly thickened and «u firmly adherent to the 
roTToundfng structures, and in particular to the peritoneum over 
the ascending colon (Fig 302, 2) Great care am exrrdsed not 
to open into the peritoneal cavity and thia waa not done. On 
capering the kidney tiaace by reflecting the capsule, iti surface 
showed here and there amall miliary abaceaaea. In addition, it waa 
aeen that at the primary opera tfco one large abeceaa at the upper 
pole had beta opened and drained Thia waa dearly where the 
disease had perforated the kidney causing the perinephritic 
ahacesa. The entire kidney showed a lobnlated formation, 
reminding cue of fetal lobulatioo but ft waa dear from the 
roentgenogram (Fig. 301) that thia waa caused by the presence 
within the kidney of a Hnear aerie* of large abscesses. By caren 
fuDy continuing the aubcapaular exposure (Fig 302, 2) fint 
the upper and then the lower pole waa freed, attention bong 
(Erected to find any polar veaada, bat Done were present. In 
the performance of nephrectomy no matter by what method or 
route, it is important to remember the great frequency with 
which anomalous renal arteries are found, either at the upper 
or lower pole. Only too often operator*, failing to notice or 
amtrol bleeding from these vessels, which they have torn be- 
cause they have oat recalled their presence, have been emhar 
raaaed by very terioua and even fatal horwnhage*- In a study 

of the kidneys in 100 cadavers — i * 200 kidney* — to obaexre 
the frequency of uxnaory renal arteries Dr Eiaendrath and H 
Jo«r Amkt Med. Aamx~. Oetobw 13, 1*10, ni It pp. U7J-11T7 
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peWL Thfa, rirmkrty fa ie « i red need to a narrow fine of k 
regular width, aixl from ft fine fine* ndlate to acvtnl isolated 
kijc, nrore or km circular coOectians of opaque treJh, crcea- 
pobcEnj to aol typical ol abacea* caritla fa the kjdoey From 
tbfc npper one of these abscess cavities a Cot of opaque m*£a 
laufa to the region immediately above the kidney where the 
majority of the opaqtje media Injected baa collected hi a mote ot 
k» oral cavity at tJ* hefgbt cf tins twelfth rib and in ea rt ac t 
with the twelfth thoracic vertebra. The safety-pin v*w*hfr 
thnw^h the rubber drainage-tube mtrodnetd Into the absce* 
ca^ty at the toe d Operation dwBo thfa ooBectkn, *o that It 
fa perfectly apparent that thfa waa the ahscesa drained at the 
opera tton, arai that it was a perinephritic ai»ce» teccrodary to a 
patbotoffc kklrwy — 1° probahfflty a nvnwra tuberoikofa 
rf the kidney Tbe roentgenogram afao ahowi the presence of 
the twelfth rib on the left aide and the absence of the twelfth rib 
on the right ride, thfa having been resected at the fint uperatixx. 
No pathdogy fa notad in the twelfth thoracic or the hirobar 
verteiaa- 

A.trrinaly*fa made on Hay 1 7 th ahoweri wpeahe gravity 1020, 
j^iion nil albcrr.ro present, no sugar and a centrifnged 
jporfmen ihowed a few granular and byafine casts paa-cefla, 
» Twi an occaafanal red eefl. 

ttei since the time of epetation connderable peu bad 
been draining from the drainage-tube Introduced at that 
operation. 

Aj K wai cVar that tbs right kidney wa* a ssvereis damaged 
kiiney rvtfed with large absawws, the iwflottjoc waa 
■n.iimlVawhk to ta ou rt it at ocas. Accordingly thn waa 
trrtnftt hx aid carried oat oc hlay 26 1920 

Oytradoa ftsphrsttemy —With the patient lying 
onhfalefr ride., and with the apedal kidney elevator attached to 
tha operating table rievated to ita foil extent, » at to widen aa 
poarfbk tte «i»« ^ ^ * “d tba emt of 

lb* to c* the affected ride, an lodrica waa omit from the 
medial extremity of the old indricc, <mi the twelfth rib at the 
^ border of the eraetor *f** «rtw*rd and down- 
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found true accessary arteries fa 14 per cent- of the cues. The 
accessory renal arteries were found as follow* ^ ^ ^ 

Aoca^ry artarlaa (mu) 28, or li par coot. 

9 ap rlor polar dwk* trod ifcjb r»oal (pawdcv 

iccnnT) 19 or 9J per cent. 


The foDowfag types of true accessory artedes were found 


T»o atpajata arterko from aorta to kthw 

Laferior pokr art«y dfractly from aorta 

Saptricr polar artery dkactly from aorta 

Four rank cBrwtly from aorta 

I a/ trior polar art err dractlf from Wt coramcn Eac 


hnuboi 
14, or T par coot. 
7 or 3J per coot. 
3 or U per cant. 
1 or OJ par caul. 
1 or OJ per coat. 


Dr Eisendmth 1 has recently reported the findingi fa 218 
additional kldncya. Thb makes a total of 1237 kidney* ex 
aniined by virion favestlgitan up to date, showing that true 
accessory renal arterial occurred 11 follows 


Upper pciar* from aorta OJ 

Low polar* from aorta oaaity 0-£> 

!-Cnr* polar* (nan IWl 04 

Saporior polar artwko from «lt*k itool (panodoaccomory — fa 418 
kkfa*7») 16 


Hiring freed the two poles, the ureter was next sought and 
found, it was greatly enlarged, especially near the pelvis, and 


wbon tba caj^lo b irmly adbamrt to oorroandfaf Wroctaio*. Notstbattba 
Wdoay boo boon ifrriWd oct from kj cajoob, wtdeh raoofca #■ dtm. Notaalao 
tbol tba knfaay canact bo drawn ont tfiocth the oparatiro iockloc, 00 that tl* 
aotba cparatfac kij to ba performed to tba doptio ol tba wwtad. AJtardocUy 
Bfatbt aod dMcfa* tba crator tba vaocekr pedicW cao bo men Q0MI7 aa pcood 
aad U Bfattd n *mJ* A daaip b tie* oppBwd bet a rm tba Bfameo aod tbo 
frfl" asd saaajar pedld* dMdad. Tba kidney W sow tnnttd, awl the 
kump ol tba oreter b Wftebed Into the krww ujic ol tba mad. J, Drariof 
(A Udaay r**wvad Ot opemkm. N<*e tboit tbo kidoty b cWvofcl ol It* fibrcua 
capaoltoceptMortboktaa. Noto ako that the kidney wbfcb m *oemrt»t 
lobrfar cectoor terrinrifat o— ol fatal lobsktfaa- Tbbat>- 
t****** to tba locaH»d bdjiaj ol tba aorfaco caoaed by tba casooM, 
“▼traa,* Ub«eni» ibam within, ibown fa Flj J01 Saveral **be»f»w- 
br itaron (AIJ ar« plaialy to ba *een 

Jm D ’ N Ar-ab ol Swrftry bil. No. <5, pp. 716-742, Jna, 



cv JOi— I w*tt» c wmdm it tka Jr« opmtJoo. 

"t yd, tka rib -«■ rr«cfd •ofcp*ri«U«fl T adlt.p»crf- 

*mWj <J>) f-A*» *» d » « — ""■‘j op»r«ttai for D*pkr*cbx*j' 


1 Dfofn» 
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primary mortality It b now generally abandoned, Since that 
tirrv moat surgerra treat tie ureteral Stump by merely atitchlng 
It Into the lower ingle 0 / tie fadsloc, Just a* I did, so that it 
Bn easily icco^ble iar future load treatment in cue til* 
ihoold became necessary At tie time of operation wme ntr 
geotu attempt to catrtexixe tie entire ureteral rrmcrmj membr ane 
by means of Injecting caustics, such as pore phen ol , or by swab- 
bing It oat with phenol by means of a mail appEcator attached 
to a long sound. In addition to till method KflnnneD aometimea 
uses an actual cautery to deitroy tio lining mucous manWinn, 
and he hai had a special long deficate cautery pcdnt constructed 
for till parpoae. He in trod ora the cantery into the ureter 
cold, then baa the electric cun mt turned on, and when the 
cautery has become hot slowiy withdrawi iL He alio uses this 
method for the treatment of stubborn poatopoative tuber- 
culous ureteral fistulas. Clinical experience has shown, however 
that when once the tubercukna kidney has been removed the 
local disease In the ureter tend*, aa a role, to heal apontaneoaaly 
KJhnmdl urturea the atump of the ureter into a aeparate atab 
incision fa the abdominal wall, made iBghtly medially and bekm 
the fadaion through which the kidney hia been removed with 
or without complete cJoaore of thia original indiion. 

Aa much of the renal capanle aa could be essOy cut away waa 
removed, but tie major part remained behind. The cavity was 
now cleaned of blood and remains of renal pci, and then nrabbed 
out with lodfa. An iodoform game drain waa inaerted fa the 
upper angle of the wound, another placed in the lower angle, 
and a rolled gutta-percha drain placed along the ureter reaching 
almost to the bladder bleeders ligated, and the wound 
up to the drains, usi n g a lew interrupted chromic catgut an tores 
foe the deeper kyen and lumbar faack, and then several inter 
rupted aDkworm-gut stitches gefng through the akin muades, 
and iasdal layers. Dry dressings were applied. The patient 
left the table fa very fair condition. He waa given 1000 c.c. erf 
normal saline solution subcutanecnily below the breasts during 
the c ourse of the operation, and another 1000 cc. were ordered 
given as soon u he reached the recovery ward. 
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It. walk were very greatly thfdrm cd . He ureter til now 
doubly damped near the lower angle of the faddem, Egated 
doubly with chromic catgut, and divided between the Bgi 
tores (Fig 302, 2) The cut surface showed that it* lumen was 
greatly narrowed (Fig 302, 2) 

Probably the beat method of dividing the ureter is by means 
of an actual ca u te ry became It accmnpHahea at the wune time 
aterffixatlon of the lumen, and thus guards against infectfcm of 
the wound. In this case It waa not deemed indicated, u he 


already had a large abaceaa around the kidney from eacaped 
kidney contents. 

I would nVr to caD your attention at tbfa time to the great 
advantage In any caae of dKEcnlt nephrectomy of dividing the 
ureter before attempting to expoac and Bgate the renal veamla. 
When the ureter h divided the kidney haa a greatly increajed 
range of mobility and It la far reder now to take care of the 
raacnlar petfide. Next, attention waa directed to expoae the 
hHua and the renal voids, and when three had been wdl expewed 
the vaacnlar pedicle enmpoaed of the renal artexire and vein* 
was Hgated at f*uw using No. 3 chromic catgut. A seamd 
t ^n.r m mats* Hgmture waa then appCed A curved damp was 
applied proximal to the flgatnres and the vaacnlar pedide df- 
vkted. The >-«nrw*a«ls m abwtfot*. Next the stump of the 
ureter waa folbwed down with the finger to the b ladder care 
being tfVvn not to aeparete It too fredy from the unrounding 
tfaoei to as to Interfere with Ita blood-wqply but no collection 
of pw come up* anywhere. Then the uretexil stump was 
Pitched to the W angle of the wound, ao that any dbcharge 


later mkbt be well drained away 

The question of tbe treatment of tbr ureter haa been the 
subfect of amrfderahle efiaewdoo, e^edaBy to the past. At 
one' toe ft was deemed advisable to rreect the ureter do* to 
the bladder as It was beBevcd that to this way any 1st* cmn- 

nfleatko. cm the pert of th. ureter wu^thw be prevented 

mast effectually Experience, **^ *£**?"?*** 
be the case. It did not prevent the devdopmttt o! the occa 
riooal postoperative firtub and wa. accompanied by a higher 
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portion of t b$ carter. On section the carter is seal to be greatly 
thinned and the parenchyma U replaced by a feriea of Urge 
ab scess cavities, typical cuecus, cavemen, tuberculous abscnstc*. 
These large cavities are for the most pert filled with caseous 
material, though acme of them are pertly filled by fat which baa 
grown in. The peMi ihows It* walls to be ray greatly thick 
ewd and lt» hnnen b reduced to a mere slit, which b no larger 
trx caliber th>n the upper portion of the (trictured ureter (#ee 

Fig 301) 

A section of the kidney we* tent to the laboratory foe hb- 
tok>gk study and the report returned b as fotkrwi 

“Mlcroacopic preparations staioed with hematoxylin and 
eadn. Tbb kidney present* typical tnberdes with giant-crib 
and infiltrating tneennudeara In add-faat preparations the 
barilla* of tnberculoab i* demonstrated in these tubercles. 
(Signed) StangL 

The patient* » condition following operation ha* gradually bat 
progressively improved, and he no longer complains of the con- 
stipation and tympanltei that formerly distre»ed him. almost 
coctirrooualy and vu his chief complaint In addition to hb lora 
Of appetite, weight, and streegth. 

No doobt yon are all aware that tnberculoab of the kidney 
may first manffrat ftiaff cBnically m one of the six following way* 

The moat frequent type of onset b with slowly developing 
loa* of strength, lots of weight, ahnoat always accompanied by 
emadatioo and characterised by the insidxms otuti cad f)V?ns 
tMy inatasini h lai dt r diittnioxcu The bladder Is irritable 
and there b an Increased frequency of the deaire to urinate, 
especially at night When thb frequency has caicc become 
established it rapidly becomes worse, and in case the deaire to 
urinate b not promptly gratified, cramping hlrlrW pains set in. 
Gradually emptying the bladder become* painful and there b a 
severe burning pain at the beginning and even mare at the end of 
micturition. The Utter often continue* for acme time after 
the cocnpktlcc of the act, acccxapanltd by a feeling ot aamp-Hke 
pressing in th* blsdder u if same urine remained behind width 
ought to he opened. Iacontmeace of urine, especially at night. 
Tot-*— Ji 



pw 303. — Dr* b» * <at.pt.Thk typiral ra-c-a. 
h labacbfck. o/ tW U4mr Tk» kU«*7 a mn tm olupd. ud 

I,, m -• t-~-i ba.tU.kth.ranh oi lW» 

Wr» .n_-iin 1 »*kk tW kW)»7 Tbr» brt» m Uoo* Ekd 
uUjl U p w la r»rt Ura by (a aUci bu poa. k. 

Tta <wt« <* tW b*»T k tto^d « tJ* crfek. n- 

^ . fiat, U n. «*• ‘ krr* tb. *t th» *p**r pok «t«kd 

^.■/rirT— — «w*W k t* p*tt«*ni* *Ucr». Ttm r*ml p^vu 
rm k«lxt«f7 *T»* k -wnMbt o« .cWfctooarrttr. <«™ 
Tbi kdbp oara k«k -act* °° rtw- «**« k tb. notpocrin <F„ 
Krt) 


nfcteir itripped it* opwic except r**r the Mien. Iti mrfxcc 
L^wcth fcttl-DWtp^ tbocsii bn tod there krter end 

-paflo «batf*ikr «b»ctt** ere *ear « jrOwr ***** rtejufc^ 
o^k. suited coctmt to tb* r **** 1 red cotx o( the m*in 
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ly«l fymptomi 00 the part of the kidn^ Thi* type of onset 
»hn occur*, acco rdin g to various obaervw*, fn from 40 to 60 
per cent of the case*, though thi* type of onset probably fa not 
•0 coimboc *1 the one Just described. Wfldboh 1 found tidi type 
of onset In 43 per cent, of hi* au e* . 

These tymptoms cn the part of the kidney condst of a dull, 
■ rhfng pain fn the kidney colicky paba, and tmdemwa on pre»- 
kot. The pain* may remain limited to the kidney for a long 
time, or even alwaya. A* a rule, bowertr they are followed 
after a longer or shorter time by bladder lyroptom* aa those Just 
mentioned. A* a rule the kidn e y aymptoms develop alowly 
and progressively more rarely with great severity Ordinarily 
the patient fast complain* of «JuD, drawing pain* in the affected 
kidney and these are unrelated to eierdt e or jarring of the 
body in con trait to the pain camel by renal calculi. Gradually 
the Intend ty and frequency of the pain Increase*. It often 
aswimes a neuralgic character In ca*e the symptom* act In 
acutely it I* usually in the form of severe, colicky attack* Emu- 
lating a renal colic due to atone, and like it, the pain often radiate* 
downward akmg the ureter toward the bladder and at time* aho 
to the external genitalia. Such colicky attack* are often earned 
by a momentary obstruction of the ureter by blood coaguh. or 
ma**es ol caaeated detrltu*. The*e coDca may recur at longer 
oc theater interval* and may accompany the dull localised pain* 
ju*t referred to KOttoer has taught th«t the urine ihould be 
examined for tubercle batilH in every ca*e of renal colic, and thk 
teaching b well founded when one cnnEder* the frequency with 
which tubercula*!* of the kidney i* accompanied by renal colic. 

Tenderness cm pressure over the kidney is an important 
lymptem in thi* typo of onset. A tuberculous kidney may often 
•hew no change* on palpation. Eaily in the disease the kldiey 
b not enlarged, but later some en l argement almoat alwayi occur*. 
For thi* reason It 1* often easily palpable fn the irypochocdrfum, 
specially on deep inspiration. However if as often occur*, 
periaepbritic adhrden* develop early and these molt commocly 
^ Nro« Dwtcb 
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li often present in tin* type of onset, indeed, it may be the rrrj 
fint symptom of a raial tuberculosis. This occurs partlcnkily 
In children, bat also often in adults. When e ra coe h«< to deal 
with a case of inc o ntine nce cd mine it is e— mH«T to consider 
tuber culotls of the kidne y The commonest hfadAr sympto m 
In this typo of onset is the decreased capodty of the bladder. 
In case a patient with this type of onset is treated under the dfag- 
nosli of an ordinary cystitis, one is strode by the f irt tha t th e 
bladder shows an unusual fnftahffity to cSstentfeja with ftnid , 
is extremely tender on contact with any trwtnimfiit introduced, 
and quite consplcoouiiy in contrast to an onfinaiy cystitis, 
which anally shows a decrease in symptoms following inigatkns 
with a mQd sliver nitrate dotation, the hturLW 1$ er trandy 
irritable to even the mildest iDrer nitrate solutions. This 
decreased capacity of the bladder is not always the result of 
anatomic changes in the bladder wall, but in some cases is the 
result of the reflex action of the diseased kidney on the intact 
bladder This type of onset with hladdrr symptoms is the 
most characteristic and occurs according to various observers in 
from 40 to 60 per cent, of the cases. Any case which fa bring 
treated as one of ordinary cystitis, which does not promptly 
respond to the usual general and local tresUment, should make 
us suspect tuberculosis cd the kidney One shook] then feel com- 
pelled to cany out the usual diagnostic procedures — cystoscopy 
ureteral catbrtrxfaatfcn, etc. When the local treatment scum 
to aggravate other than diminish the bladder sy mptom , it 
shook! make us partknlariy suspect tuberculoafa of the kidney 
When one has to deal with an ordinary case of cystitis a smear 
made from the sedim e n t of a centrifuged specimen of new will 
usually show the presence of the ordinary pyogenic organisms. 

In case no organisms at all are found, or only badlli, and espe 
daily if tbtae are found to be add fast by the usual carboffndwfn 
stain, it fa essential to carry cut ureteral catherixaticn and the 
Ujoal era mina tacos of the urine from each kidney separately — 
jnJcroacopfc, chemical, fractional tests, guinea-pig inoculations, 
etc. 

The atmd wmUfrvpunt tjp* < «r*rf fa that. in which there are 
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tuberculosis of the kidney and many other tarts pointed strongly 
toward It On the other hand, when tuberculcws of the kidney 
hii anted far a long time, amyloid changes can take place in 
the kidney just as they do in other organs, and then amyloid 
casta wCl be found in the mine, aa was noted in this cue. 

Probably tin Hard most frequmi tyfe ef onsd obaerved dinfc 
ally i* the sodden appearance, without any apparent cause of a 
severe hematuria. Braaach haa recently stated that this oc 
cnrred In about 25 pel cent of his cases. In general, however 
this mode of onset probably does not occur In quite »o high a 
percentage of cases In every case ol sodden hematuria of un- 
known etiology Ik b Important to rule oct tuberculosis of the 
kWncy 

Fntriky as a very rare occurrence. It may be pointed oat In 
striking contrast to the above three types of onset that the 
disease may run an entirely symptcmlesa course and It has 
been repeatedly observed that a cavernous, caseous tuberculosis 
has been diagnosed In a patient In whom no kidney pathology 
has been suspected. Albuminuria I* often the very earbest 
symptom of tubercnknU of the kidney and may exist for man tha 
before any other manifestations are evident Every oue of al 
bumirraria of un cl e ar etiology most be regarded as a possible tn 
berculosb of the kidney until this haa been definitely disproved. 

A fflk tjpt a/ nut is one in which the first symptoms of the 
disease of the kidney are those of a perinephiitk abscess. The 
case may have run a symptcmlras course until this cnmpScatioct 
occurred. This Is a particularly conuDoo complication in 
childr en At tiro es in child rd as well as it adults the symptoms 
of a perinephritic abscess are the first aymptoma of the presence 
of a tuber culods of the kidney In the case under considera 
tkm, as yoa will remember the patient bad no subjective symp- 
toms except the loss in weight, appetite and strength when he 
first consulted a physician, and only later did the vague abdominal 
lYmptrxns develop which are explained by the development 
of the pennephritk abscess. This had as its main aymptcans 
the vague abdominal discomfort and the tenseness of the abdom 
teal wall, together with raetrorism, constipation, and an in 
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oarer about the superior pole, the kidney may be held high 
upward, and It i* not palpable ewtn on derp Impiratkin. Even 
If the kidney is not palpable, pressure by the palpating h»nd 
causes pain. This tenderness cm p ressure is particularly marked 
over the renal pelvis and often cfldts a painful desire to urinate. 
This tenderness of the kidney to pressure eftm elicits itself as a 


definite tensene* of the abdominal wall, and this latter may 
rarely be the only local expression of the disease of the kidney 
fust as occurred In this patient. But h most be remembered 
that at times all the shore local kidney symptoms may derelop 
in the healthy kidney The enlargement and tenderness cm 
pre s sure may be the result of a i :i . unpmt atosy hypertrophy 
of the healthy kidney The enlarg e m ent may be so great that 
the kidney may be easily palpable and this rapid enlargement 
may be associated with ccmdderahle tension of Its fibrous capsule, 
so that the kidney may be tender <m premure. Furthermore, 
coBcky pel ns may be Embed to the healthy kidney either as a 
result of compensatory hypertrophic changes In the healthy kid- 
ney or as a result of reflex pains referred from the diseased to the 
healthy kktncr fust as occasionally occurs In the case of renal 
coBc doe to store In the kidney At time* steme* may be 
found in the tnhercukms kidney and the coBcs may In these 
casea be attributed to the presence of a store. 

In sdefitian to the eirretke in the urine of afbcmfn, pus, and 


hlood, there ma> be the symptoms of s nephritis, with the ex 
cretim, fa addlUon to the foregoing, of epitheEal and granular 
oats, Just as o ccur red fa tMs case. But these symptoms of 
nephritis are """ml fa tuberculosis of the kidney Dieukfoy 
reported that be saw only 2 or 3 deaths frmn nephritis fa 300 
patients suffering with tuberculosis of the kidney snd WOdbolx 
obaored only 2 cases of nephritis in 260 patioata suffering with 
tnbercnkab of the kMnev As I men tiered before, it was the 
fading fa the urine of epithelial pamdsr and amykfd carts fa 
adefition to the absence of any bladder symptoms or tendemen 
orer the kidney that made me suspect that we were dealing with 
some «mdM« fa the Brer rather than irith tabercukaU of ^ 
kidney although we realised that tUs did not at all rule out 
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MESENTERIC FIBROMA 

Smmtry P*tk« (Mag kiaory trf k&vfaif had an tbdomJW tnnor fcr 
dtaro 7«arv B*[**ted ejrpioratory opwstio™ tal to rwrwl tra natara 
ot Iom EjsmiMtk* by Dr L. G Garaaood-Hlnoriwojpk Mtp 
— ilipirtf 1 - O pitfn tjrmtawnt. Frerjatncy erf 11— iilnV tnmcai — 
•oBd turaon erf rae»eot*ry far tba moat part betricn. Pcrfirfs to be toraa 
b «rfal b the rmoral erf tUaa Mmorx. Afttr-hJatory erf prwaart cm*. 

Tms patient •whom I *m presenting to yxt this morning has 
a keg and very interesting history Sixteen year* ago he came 
to thla cHnic when it wai in charge of TTo/e»or Nichole* Seam 
and I waj Aaaodnte Profe«ar of S urg er y He came with a large 
abdominal tumor of uncertain pathology Senn itodled the case 
for tome time and came to the crmdurioQ that an exploratory 
would be Decenary in order to make the dlagnoaii certain. He 
made a large Tntrihnn fodikm extending from the ttmhfflraa to 
the lymphyiia, and exposed the tumor which proved to be partly 
»Hd and partly cystic At the time of the operation Sam found 
that he could definitely outline the xpleen, which wai quite 
normal, and he could feel the right kidney which waa 1H0 nor 
maL He came to the condmkm that the large tumor waa a 
tumor of the left kidney Tbe patient waa not doing very well 
under the anesthetic and be cloaed tbe exploratory wound 
except at the upper angle, where be uitnred what be believed to 
be tbe capaole of tbe kidney into the wound and tamponed it 
with iodoform gauze, evidently with the Intention of later re 
moving what he believed waa a kidney tumor About that time, 
however he went on a vacation and turned the case over to me, 
vith hutmctlon to do a nephrectomy and remove what he 
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craved leukocyte count. So that in thb patient to had a cren- 
brfnatioc of typo four onset associated later with a type five onset. 
It may be Tell to point out at this time that various ccenMnatkau 
of type* often occur 

A sirtk typr of ontti conafata erf an onset with rMTU, fever 
and sweats In addition to any of the above types, and this mum 
when ire are dealing with a case of mixed infection. 

Finally aa regards the prognosis fn this case It b dtffv-nh at 
thb time to make any definite statement, as It b lmposrible to 
be certain whether or not there are tuberculous fod ebewhoe. 
An examination orf the urine at thb time, except by ureteral 
catheterization, is of no particular value in detmrfning whether 
or not the other kidney b involved. Tbe remaining kidney 
shows some pathologic changes, but is doing its work aatisfac 
todly and , as you veil know changes In tbe remaining kidney 
if not too advanced are often greatly improved or disappear 
entirely after the mure diseased kidney has been removed. It 
was perfectly obvious from an examination of our aecond roent 
program, and erven before the diseased kidney was exposed, 
that it was practically an entirely useless kidney and that, due 
to the high grade of stricture of tbe ureter no urine coming 
away through the ureteral ca t heter that for all practical pur 
the disease in the kidney had tccompBihed a spontaneous 
Orf the organ, so that one could remove It without tbe 
slightest fear that tbe remaining kidney would be Insufficient 
The right kidney bad been worse than useless 

Following the nephrectomy most of the patient's abdominal 
,-^ptdnH dbappeartd entirely or were greatly alleviated. 
He b r» longer troubled with roc t e a r isen which had distressed 
him the entire time he was under observation previous to re- 
hot*] of the kidoey Furthermore, tbe general tenseness of 
the abdomlosl wall has completely disappeared. WUk tbe 
patient has impro ved since the kidney was removed, he U still 
it rtfH emaciated. In ^ite orf tbe fact that he eats heartily 
rtill runs an irregular low fever and d oes not appear to be im- 
as rapidly as one would expect If he were suffering from 
tuberenkrfs of the kidney stone. 
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the fistrm hi* been awodated with a Km»tkm of desire for 
bowtl movement, hat has not been relieved by bowel movement, 
tnd be has taken frequent cathartic* without rebel. He has been 
having three or lour small taft or Bquid stool* per day 

T raring into the previous history d the patient 1 learned 
erf the open tied of which Dr Beran ha* told you. The man 
itatci that he bad no symptom* from the time he kit the bow- 
pital in 1904 until eariy In 1909 when he again noticed a feehng 
of f ntnrm and pressure and again found a maw In the ahdotnei. 
He entered a hospital at that time and an opening was made 
through the old tear Into tbb cum, aame fluid was withdrawn, 
and for many month* the cavity was irrigated with an iodin 
solution untO the wound finally closed. He had no further 
lymptom* and had no knowledge of a mam hi hi* abdomen rmtfl 
the onset of pain three month* ago. 

In the physical examination them I* nothing worthy of men- 
tion on tilde the abdomen. There l» an old irregular acar in the 
midUoe of the abdomen from the pubea to a point 1 Inch above 
the mnlrihcna. The abdomen is almost filled by a large, mod- 
erately firm, rounded mta about the *Ue of a man* bend. 
It measure* approximately 9 inches tran*ver*dv and tllghtiy 
k*a In it* verticil diameter The anterior mrface of thl* mass i* 
more irregular than the upper and lateral aspects and the old 
wfde abdominal »car b firmly adherent to U. There b marked 
fendemm along the left krara taped of thu ma*a Rectal er 
amination ia negative. 

lahcratray finding* at the time of original examination were 
bemogJoUn, 80 per ant- leukocytes, 15,600 temperature 99-2° 
T pulse ICO respiration 18 mine negative, Ewald test meal* 
thowed normal accretion and no blood. Feet* w> 

blood or pm. After two day* the tempera true wa* normal and 
the kmkocyte errant wa* 7900 The pain and teedtmess tn the 
left lower quadrant had practically disappeared 'While mvW 
observation the patient had earn other attack of pain in the left 
tide with ilfght temperature (99-6* to 99-S* F ) kiting two days. 
No vbfble peristaltic waves or other rigns of obstruction were 
ooted at any tim* 
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thought be bad proved definitely to be a tumor ariring Iran ti* 
kft kidney I fcOcmed out hli halmcriom uid made *n ob3qw 
kidney fochkm on the left ride. Very much to my icrprlw I 
nmr down npcc a perfectly normal left kidney I found that 
tM* tnmcT *11 fn front of the kidney and in the nddHne. The 
tumor *U *o extend to and of inch uncertain rharn-tcr that I 
made op my mind to leave ft alone and torn the patient back to 
Senn > are cc hk return. Before Senn returned, however the 
patient had left the boapitaL He came back later with a *up- 
purating axra in the mtdllne indrion which Senn had made. 
Thk m probably three month* after my exploratory opera ticc. 
He *u placed on my service. He waa very IE, and I contented 
myself with opening up the abaceat in the abdominal inddon 
and draining It. 

The patient recorded and left the boapftal, and I heard 
nothtng from him until he waa again referred to my service a 
few dayi ago by Dr L. C. Gatewood, who had studied the ca*e 
with a great deol of care. Dr Gatewood, from the evidence 
which be could obtain from the old historic* and from a careful 
analysis of the facta, hai come to the conclusion that we have 
to deal with a mesenteric cyst, and I am undertaking the opera 
tfcm with that diagnosis. I will aik Dr Gatewood to give yoi 
the detail* of the case aa he baa worked them out. 

Da. L. C. Gatewood This patient presented iboot 

ten day* ago com pl a inin g of poln and tendemeM in the left 
t un ex quadrant of the a b d om en. Thla pain began about three 
month* ago and w*i aaaodated with a lenaation of tube* and 
premare. Remembering his jxrvkxu trouble, he palpated hh 
abdomen and knnd a large rounded m a n occupying a large 
part of the abdomen. He does not befleve that It ha* changed 
In rire rince be fart observed it. The pain of which he complain* 
hat been intermittent. It ha* been moderately severe for two 
or three day* at a time and would then disappear almost com- 
pletely for a few days. The wmiatioc of fulnot and pressure 
ha* iwwn constant and ha* gradually bectxne more distressing. 

It f* not Influenced by food taking not by the amount or Hnd 
of food eaten. The patient ha* been moderately coratlpe ted and 
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p*it of the abdomen sod in attachment to the small intestine 
not fir from the Ileocecal junction. The podtion of the cecum 
Is best explained on the buds of traction upward upon the Drum 
is the mass enlarged. With a ma» originating mare nearly 
centrally and not so attached we migh t expect to find the bowel 
poshed upward and outward, but would hardly expect to find the 
rnVin fleird upward upon itself. The fin rfings upon physical 
examination and the roentgenologic evidence sugg es t that this 
h a fluid-containing mara, and we know that on two previous 
occasions fluid has been withdrawn from it. In the female there 
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are several corufltkms which might produce or approximate these 
findings, but than are few benign abdominal tnmors n er m - ri ng 
in the male whkh reach such sire or which are at all Ukdy to 
occur in such relation to the other abdominal viscera. Most 
Important of these are the various types of retrope rito neal 
mesenteric tumors and mesenteric cysts. I behove that a fluid 
containing mass of such size and with such findings as I have 
described Is best explained as a mesenteric cyst. 

I quite agree with Dr Gatewood that a mesenteric cyst is 
the probable explanation of the cfinkal picture which we find in 
this case. 
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Upon flaoroacoplc examination of the colon the bariim 
rtyimi entered readily and the cnioc filled oat to normal rftra- 
cter wfth no evidence of obatraction or fining defect, and tie 
patient experienced very little discomfort- The colon Ha lateral 
to and above the man and doe* not paaa in frcnl of it or brhfad 
it at any point The tranavene colon b at the level of the cwtd 
border and the ascending colcm is bent sharply upon itseif at i 
point a Httk abort the lend of the exeat of the fleam, » that 
the etcum extend* upward and inward to a point near the hepatic 
flexure. Thoac part* of the colon not nnder the costai margfai 
were freely movable and not adherent to the tomor 

Fhaxoacopk examination of the atomaefa made the loCowbf 
day stowed the stomach in a high tran a r era e position with tie 
antrum behind the tnntvrxae colon which amid be oathned 
readily on account of the barf am It atlll contained. The stcaflaci 
emptied very rapidly the barium in the small intestine bet* 
aeen abovei and to the left of the maaa. Observation* repeated 
at frequent interval* failed to reveal any of the barlrfm paadag 
aero* the area occupied by the maaa. Plata made after a coo- 
dderahie amount of barium had paired into the cnall Intestine 
ibow the cecum tamed *haxp3y upward with the fleam empty 
ing into ft at a point near the traasvrxso colon (FIf 304 A) 
All of the small Intestine h pushed upward to the left or to the 
right. Both in flooroacoplc naminitinc and in pistes the ara 
occupied by the maaa ahenra a ahadew of moderate uniform den- 
rity rather lesa than might be expected with a aoHd tumor of 
etch dto- 

To MrTn op oar evidence, we know that a largo ovoid roaj* f* 
p rrynt in the abdomen, that at a time when the aame maaa or 
a -tmftsr maaa wa* found on exploratory operation It did not 
involve the aplecn nor either kidney and that Its course has been 
Wp. We know that K doe* not co mm unica t e with any part 
of the gaatro-inteatinal tract In such a way that barium caa 
enter It, and that It has not encroached upon the lumen of the 
bowel. The way In which the snail i nt estine is poshed into the 
npper portion of the abdomen and tbe flexion otf the ascending 
cnlnn and cecum *pe*k for an origin of the maaa in the lower 
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txry for me to dlsaect it away with a knife and focceps, and fa 
doing thb I open Into the Deum at one point I immediately 
ck*c thb with three rows of Lmbert sotnrea. The a tt ach m ents 
of the tumor are rww entirely free. It haa no definite pedidc. 
I Eft it out of its bed and oat of the tbdcanlnal cavity and pack 
the huge space from which It wu removed with large, dry 
jJbtVaminjJ pad*, which control the veuoos ooxfag which it ccm- 
lidenble. I have the assistant make firm piuaure over these 
pada bo as to control the bleeding Thli pcesaure Ii m a int ained 
for levrral minutes. On letting ft op I find that the oozfng U 
not from any large ve»eh, bet from the very large surface cm 
each aide of the tnnwr maaa, as large aa the palm of my hand. 
Taking Mofl very fine catgnt on a non-cutting needle I tew op 
the ocaing surface with fine catgnt, first cm one side and then cm 
the other I find, fortunately that this controls the hemorrhage 
almost completely The appendix was very firmly attac h ed to 
the tumor and was dissected free from It and Qea now without 
any attachment to its mesoiteadoh mi . I think It would be safer 
and best to remove it I do this fa the usual way by cutting off 
and invaginating the stump 

In spite of the suturing of the raw surface I find there b still 
some slight ooaing when I remove my pads. I think, cm the 
whole, It would be safer to pack fa two pieces of Iodoform game 
on to this raw surface and allow them to remain for forty-dght 
hoora I Intend also to put fa a ample of cigarette drat™ 
Packing fa the two places of iodoform groxe about 3 Inches wide 
and about 2 feet long and introducing the two cigarette drain « 
I now close the abdominal tndaion. On account of the great 
length of the forftkm. In addition to the usual closure I shall use 
a ccwple of oar favorite button sutures as a means of additional 
protection. The woand b now dosed. My head muse has al 
ready informed me that the pads and sponges are all accounted 
f<* The patient h In very good general condl tkm. 

Let us now examine this large tumor It feeb Eke an enor 
moos fibroma, and yet, on palpation, it feeb cystic. Cutting it 
open I find that it b probably a fibroma with very thick walls, 
the center of which has undergone eyitk degeneration so that 



abbot B ®*» & 

1» ”°" th ° C ®^ ai ^th«>TITW' OT ' “ 

tot «ta ,7^, id to *«* *“ 

2£-» «* ?°£ 

HH?^SHTirs=S 

;^7Svx=i« ^ ** «t*u<* 40OT «* 

a t* Kto «■> t»niS«u«» t “ 1 * c » 1t - You «ffl TOM" 1 *' 

*•> >» '*» 

I . — »! Ytcrt to ow __.. very touch BtK* uJ* 1 

^SSSS ” « - «*•* ^ ^ 

"& » - **% £“’£££ £££» 2| 

ItidouictU*!"”** 

l« •»* ‘^L^SteU u»t <w* W *“”? 

w* 1 " 

Hro •“» “ ««> ' llh "> 

, v^rf. 7 or * iociO, ^ interior rorftce tw® 

“I^doK •=(«*“»“ ^LualOTl. to **>»•**. t0 “ 

S«i u “ t 11 b “”■ 


MESENTERIC JTHROMA 


9*7 


dfwninri tnrocm were found to spring from three different an* 
tnmlr regions, and It wu very often difficult to differentiate, 
between there three dews. One fa a true mesenteric tumor 
developing between the layer* of the mesentery second a retro- 
peritoneal tumor that look* very much as though it were a mes- 
enteric tumor became It separate* the layer* of the mesentery 
and yet H may have developed not from the mesentery but from 
•Otoe retroperitoneal connective tissue, and third, a tumor begin- 
ning not in the mesentery but from the bite* tine, and develop- 
ing rmtfl it iunma the appearance of a mesenteric tnrnm- I 
thinV ft. h well to resJke that these sohd turn an of the mesen t e r y 
are, foe the moat part, benign. I think that that knowledge U 
moat impor tant, because a few year* ago in operating upon one 
of these case*, a young man of about thirty with an mormon* 
abdominal tumor I found that the ileum and cecum were closely 
attached to the tumor and believing that the tumor wa* prob- 
ably malignant I did an extensive rejection of the fleam, cecnrn 
and asctxding colon. Thl» stage of the cpeJaticn prolonged the 
operation very much, and was, I better®, the cause of the fatal 
termination which unfortunnlrly lollowed. When we examined 
the ipedmm we found that ft wa* a pure fibroma, and I believe 
that if I had known It was a fibroma or thought ft was probably 
a benign tumor I could hare by very careful dissection removed 
the turner without resecting the Intestine. A* I look back on the 
case I am quite sure that the controlling reason far my resecting 
the Intestine wa* the fear or bettef that I had a malignant tumor 
to deal with and that I would not be giving the parli»nt the 
best prospects of a permanent care unless I resected the in- 
testine. 

Another point I want to call your attention to fa the fan 
portance of realising the anatomic location of the tumor and the 
importance of having an avascular area in the mesentery and 
aa I told you while we were operating following essentially the 
same technic that we adopt in removing tntraHgunaitcraa cysts, 
dividing the overlying peritoneum that fixe* It in position to an 
extent mlBdect to enable as to enucleate the tumor 

A third point which I think important fa that ol Injuring aa 
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we find a number of Lirpe cavities as big a* my fist of half a* Uc 
u my fist full of fluid (Fig. 305) From the pro** appearance I 
ibocld therefore that ltbprobablr a fibroma that hai undo 
gone a degenerative proem resulting In the formation of the* 
cyrta In the central portion of the tamer We shall not, bow 
ever be able to make an absolute dlagnosu until we make a 
microscopic rami rut km of the specimen. 
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I want to take thb opportrmlt) of raving a word or two in 
rreard to these Urge mesenteric tumors. 1\ e ha x had three or 
foorof them ceccr service They are rw< common In a recent 
artide from Fhateror’a cfcJc or* of Flnsterer a asrtaanta an- 
^vjfd very carefully the literature and found acme 60 nw of 
k&I mesenteric town reported. The mnk*it\ of them were 
fibnmata kc* were Epcmas some were fibrorarcomaa few 
had undergone mraomatouJ degeneration and a few were out 
,^ 01 ^ nieemas- In aruh-rfer the Hteratare there huge ab- 
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DISLOCATION OF PATELLE 

StMMtrj BccmCBt dWocttfcw of pata£b prt*nt far many year*. Vadca* 

opmtfco* ckrW (or th» r^Wf of tUi gn flti op. Tacfank ta praact 

Tin patient upon whom I thill operate thb morning b thb 
young woman, twenty-tix yean of age, who comes to my *ervicC 
with the statement that *be hia a dialocatkm In both knee caps 
that thb condition ha* exbted for ten or twelve yean, and that 
when the was a child ihe had no trouble of thb kind, but that It 
came on when »bo wa* twelve ox fourteen yean of age. It came 
on without a history of injury She girt* thb description of the 
trouble She may be walking along tom her foot tllgbtly of 
twiit the Dmb ifightiy win have a sudden, severe pain in the 
knee, and fall to the ground. She feela something tHp In the 
knee, and cm pulling up her drea* the find* that the knee cap ha* 
been dnlocated to the outc tide. Thb fnrfdent b awbt**! 
with a great deal of pain. She takes the patella In hex hands and 
pruhes It back Into place. Thb also b *omewhat peinfuL She 
can then get up and go about, but the Joint b painful for not 
days, and wmetime* It becomes fwollen, evidently a certain 
amount of traumatic lynoviti* resulting from the trauma. The 
right knee cap become* displaced more readily than the left. 
She ha* not had a dlriocatior in the left knee far a year but »te 
ha* had three or four dislocation* In the right knee during that 
time. A* long a* *he wean firm bondages cm the knee*, which 
*be doe*, the dbplacement i* not aa apt to occur but it <h*a 
occur hr *pite of the bandage*. The trouble keep* her on coo 
*tant nervous tentioo. Whenever the b walking cr moving about 
wt - 4— » o*g 
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St tic u possible the blood-supply of tic intestine in the irrm-U? 
tion of tie tumor 

A fourth point is the importance of mntTnfhpg »11 
snd the necessity of drainage on icnxmt of tic di^d space that 
is left. We hare all readied the point where we use drtinige 
a fter abdo mina l operations as little as possible, »nrl yet in mu 
of this kind drainage, although it has disadvantages, Is, to my 
mind, very es«ntial and very desirable. 

After-history —He patient made a very cxcebmt re co v er y 
complicated for the fiat forty-eight boors with a tendency to 
dibtstkm of the stomach, which was overcome fortunately by 
lavage and washing out of the stomach. That with stimulating 
enema ta seemed early peristalsis. At the end of forty-eight 
hours the abdomen was no longer rltorrwVH and he was then ahls 
to take fluids. At the end of the third day wo began to very 
gently remove the iodoform strip*. The dgaretfe drains were 
removed on the fourth day The iodoform strips were out en- 
tirely cn the fifth and the patient went cn to a complete and 
very satisfactory' recovery The microscopic sections showed the 
tumor to be a fibroma. 

Five weeks after operation tbe patient reports that he is 
harlr at his usual work and entirely free from all of itb fanner dis- 
treae. Hit b o web are moving normally without laxatives. Flu- 
oroscopic at this ti me shows the stomach, mull 

intestine, and enkm In normal position. The small In testiw has 
descended to the site formerly ocOTjied by the tumor and the 
transverse cokm Is fust above the level of the umbilicus (aee 
Fig 301 B) 
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rcrtfl b raked up on the outer ride uuto prevent dbplacement. 
Other operation hive been thoae of building up a ridge of bcme 
on the femur external to the patella. Thb has been accomphrhed 
by kxk mm by driving sane heavy peg* In that poaltkxn. 
Loren*, of Vienna in particular published about the time of 
the beginning of the war — I think in 1914 — reviewi of the sub- 
ject, and coiner to the omduiion that ex teirrlr e boue operation* 
axe oot warranted. He advocate* a simpler method and ooe 
that X thill adopt thb morning that b, ihorte mlng of the mnaclea 
and ligament* on the inner ride of the patella by dividing them 
and Imbricating them to ar to keep the patella well to the inner 
ride and prevent in thb way dbpli cement. Loren* believes that 
thb wbl umally produce a core. In citieuie care*, however 
where it will not produce a core he advocate* removal of the 
patella and the fiTHng of the de fect with farefa lata. 

On analysing all the evidence in this care I have come to the 
condoiion to do the mare cocrervatire operation advocated by 
Loren*. There b Httk tendency to knock knee and I do not 
think any bone operation will be required in her care. 

She hi* been put to tleep under ether I hare arked my 
assistants to pay extreme attention to the aaepds In thb case, 
and fn addition to the nraal preparation with tincture of green 
»oap shaving, alcohol and trichlorid, I have added the pre- 
dation of painting the held with two coat* of tincture of iodm. 
I shall attempt to do the operation in roch a way ar to not allow 
anything to touch the wound cicept the sterile instruments and 
not allow ctch my own gloved fin geo or thoae of my aabtanta 
to crane in contact with the thane*. 

I want to demonstrate to you how easy it b far me to pro- 
duce thb outward dblodtion of the patella when the woman b 
relaxed tender the anesthetic. With very llttk effort I now alkie 
the patella outward and produce thb outward dislocation "nH 
you »ee It remains In that position (Fig 306, 1) You wffl aee, 
too that with very little effort I push it back into position. I 
do not befieve that I have tranmatbed the Joint much if any fn 
thb manipulation. When the patient has the dblocation when 
*be b awake from acme alight twbt of the limb evidently the 
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she l* fearful of a lecurr eDct of the dbplacrrneni. She has a»* 
rafted a number of phyjJdaio, and filially ha* been referred to 
my clinic. 

I have bud tome very exceflent a ray pictures t i tan , and 
these aboar In the right knee a thickened and Irregular ma* d 
bone on the under prrfirr of the patella, and alao what act m * to 
be isolated maaae* of bone in the paxtaiar portian of the knee- 
joint Jurf above and behind the tibia. The left knee, the better 
knee, show* quite a normal patella and a tingle Isolated maa* oi 
boon in the posterior portion oi the Joint I have inquired very 
carefully as to whether ahe ha* had symptoms that might be 
produced by a kxwe body in the Joint, bat accurate questioning 
£aOi to ebdt any inch aympimn*. 

Dr John It Morph, In the Morphy Cllnici (VoL m No. 
t p. 8L9) gave a very good deaalpMon ci thfa cardithra «nd tho 
teduric ol the operation whfdr he did In rirnDor caaea, hnd again 
In amtier dlok (VoL V No. 1 P- IW ho dmrlbed anoOier 
operation for outward cthkmtion ol the patella In a calc In whldt 
he found, In additleai to the dblocation a W kaly In th. knee 
Joint 

After acting thla patient and looking over the literature oi 
the aubject with a good deal oi interest and care I find that there 
ha* bc»" a lot of weak done and a gnat number of (Efferent opera 
tions devised for anmg thi* cash don. Scene cd these opera tied 
are very radical In caaea of outward dislocation in patfenti 
with ™»*ed knock-knee, ccrrecticai oi the knock-knee is aome- 
tW« the beat method oi curing the condition. Another opera 
tioc that has been dcoe with m ere — haa been that of rhhefin g 
ofl the Insertion of the hgamcntmn pateOe into the tibia and 
attaching It to the Inner surface of the tibia instead of to the 
tnbercle. Tbit change in dlrectlan of the insertion of the quad- 
rfeeps extensor often arrea the cundftkm. Another operation 
that ha* been described is that of dividing the femur an Inch or 
two above the knee-joint rotating the lower fragment inward so 
that the smooth outer surface oi the femur on which the patella 
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goes cnt with the muida tense, and the comfitfana axe 
cich at to make the Httle accident quite panful, bat with the 
made* relaxed, o they are under general anesthesia, I am quite 
credent that we produced little cr no trauma by this manipula 
tW, l ihsTl vow demonstrate to ytra the fact that if with my 
finger and thumb I pick tip the times oo the inner tide of the 
patella and pinch them together I cannot produce the dfaloca 
tka. You will «* ail hold with my finger and thumb the tisanes 
an the famr aide of the patella tightly I am not able to produce 
the (fiikKatiocL 

I rww make a vertical incision, about 51 lachea in length mid- 
way between the patella and the int e r nal condyle (Fig 307 1) 

I divide the skin and toperhdal fascia and the deep fascia. I 
now come ckrnn to the vaitoa internes muade (Fig 307 2) 

I drviie the vastus interna* muscle for a distance of about 3 
indies and I now Imbricate the tissues, overlapping them for a 
dtaiTva of about 1 inch, holding them in position with mattress 
sutures of catgut (Fig 307 3) You will notice that I am slid- 
ing the outer edge of the incision in the vastus extenrus under 
the inner portion, erf the muscle. In the Lorenz operation be 
advised opening the synovial membrane of the knee-] cant. I 
cannot see any good to be accomplished by doing this, and th«H 
therefore, not do it In tUi partknlar case Yoa wffl. notice, 
however that I have exposed the synovial membrane for a dis- 
tance of at least 3 inches. I have made a very careful dissec- 
tion. Yon will notice that the fibm of the vaatus intemua muscle 
nm up at this point fairly transversely outward and sHghtly 
downward, so that when we imbricate the muscle for a distance 
of 1 inch, as we have done, we ihorten the tissues on the hrrwt 
ride of the patella very materially Now that the imbrkatioo is 
complete, I shall attempt to produce the dislocation. You will 
notice that I am unable to do this even when I exert a good deal 
of force (Fig. 306 2) lam satisfied, therefore, that if we seems 
good primary wound healing we shall secure an excellent remit 
and obtain such shortening cd the tissues at the timer side rf the 
patella as wm prevent any recurrence. Having imbricated the 
vastus intemus, I now imbricate the fascia lata which I have 
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divided, and then ek*e the external mdsioti with black *Hk 

(Fig 307 4) 

I now prepare to do the operation on the other dde. 
Yoq will notice I make the — mn inddon and expose In the *8106 
way the vutos interna alter dividing the akin, superficial and 
iWp fascia. I do not enter the synovial mcnbrano. The x-ray 
pictures show that this knee b more extensively involved than 
the other and that there b on the Inner surface of thb patella an 
ctoatoab, probably the result of repeated trauma a, and in the 
poaterVor portkm thee are two shadows which axe omaJatent 
with being bolated pieces of bone, poadhly even loose in the 
Joint My fint thought has bem to open op this Joint and re 
move these foreign bodies, but I have come to the omchalon 
not to do thb, Inasmuch as I can obtain no evidence of any 
attack* that would aeon to point to the patient’s having suf 
iextd from loose bodies In the Joint I complete the operation 
on thb ride In the ame way 

I thall dress both of these Rmbi in copious sterile game 
dressing with a fair degree of tendon, s soft-rubber roller over 
both knees, and put them in plaster of Paris. We wiD leave 
the stitches in until the eighth d*y and leave the casts an until 
we ire me that we have obtained complete wound haling I 
think fn order to be cm the safe side we wID leave the casts on 
for fifteen to twenty days. After the operation I shall advise the 
patient to wear knee-caps fur several month* and be extremely 
careful not to put the Joint through too wide a range of movement 
for some weeks. 
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SALPINGITIS WITH LATERAL LOHBOVERTEBRAL PAIN 

*•■111,1,11 J PiiituVn ot rtrrc OM o l with kttrxl lurnfco- 

Trrtrbr*! pale u tta prmatng t ry upto m. Sjanrtcaan of tkb 

•yiaptom in c*rtdo fairir c**»- 

Ricentlt I hair teen 3 patients with acute aalpinglti* in 
whom the predominating symptoms were in the ujgrer abdomen 
In the region lateral to the lumbar v e iteb i e - 

This patent, Mnu G H n aged thirty five, wai referred to 
me by Dr Hardt She complained of a recent pain in the right 
side of the abdomen in the region of or Just bdow the gab- 
bladder of gas in the abdomen, belching flatus, and metror 
rhagla. 

The metrorrhagia had been fairly constant following an in- 
duced miscarriage three months ago The bleeding may have 
stopped ior a day or two bat It would always start up with any 
exertion- The patient had been doing her own work until four 
days ago. There were no change* at menstrual periods, aa the 
had been bleeding ahooat cont inu ously She denied having had 
anything Eke this before. Her miscarriage, she stated occurred 
only ten days past her regular period. She had do pain at the 
time. 

The present chief complaint — the pain In the right hypo- 
choodrium — appeared four nights ago. It developed rather sud- 
denly and soon became ao severe that it bent her over when she 
tried to walk. The whole right side soon became tender and 
painfuL The pain was not so teme the second day and is now 
noticeable only when she breathes deeply There la no pnfn in 
the chest She took a large dose of castor oil at the onset 
There has been no dhtentioc of the abdomen. 
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perimetrium. The left ovary ww entirely involved tnd ap- 
parently thh ride «u the fait involved. The right ovary wu 
only iHghtly involved. 

Emdnatlon af the upper ibdomen revealed negative kid- 
ney* and a slightly thickened giU-bladder The appendix wax 
obliterated. The sigmoid vu adherent to the end* of the 
tube*, and when freed from them, put ran crut of the tube*. 1 
removed both tube* and the left ovary meeting the partially 
dUeaaed right ovary Two cigarette tube drain* were placed t* 
the pelvis, one on each aide, and the abdomen doled. 

The patient had a rather stormy time for the fait few dayi 
ami then made an unevortful recovery Following the pelvic 
operation I removed acme very a cme hemorrhoid* under local 
■neiiheria. She ha* now entirely recovered and h reedy to go 
home. 

The aecood patient, G E.B aged twenty four complained 
of pain in the right iumbovertebrai region and In the lower 
abdomen, especially on the left dde. The trouble began rather 
suddenly a boot ten dayi ago with pdn in the lower abdomen, 
cramp*, and fever Thia Iaated two or three day*, when die im- 
proved, until two or three day* ago. 

She gave a history of an abortion two year* ago at the end 
of the aecond or third month. There waa acme fever and reac 
tion afterward. 

On e j a n 1 In * Han , there wu tendaneso on p re ssur e in the 
right hnnbovertebral region. There was trudamaa over the 
adnexa, especially on the left aide. The fever wax 103° F 
White blood count waa 18,000 Urinalysis waa negative: er c ep t 
for ep itheli a l cells and leukocyte*. 

Vaginal ex a m ination showed a foci discharge. There was a 
man on the left dde the *ixe of a lemon, with conridcrablo In- 
dention of the broad ligament. There waa no man palpable 
on the right dde bat same tenderness w*i present. 

I advised her to go to the hoapitaJ, whldi ihe did. The 
next morning, under gu anotbeaia, I drained an early abate* 
on the le ft aide through the vagina. She made an uneventful 
recovery Her temperature remained below 99° F after the 
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I k Idlin g and discomfort from gu hive been p m m t the lot 
four day*. 

Afttt cartful questioning ihe gave a history of a slight itud 
of pain in the left Iottt quadrant of the abdomen three Tttfa 
ago. The attack lasted, off and an, far two dayv 

Menstniaticc atarted at thirteen yean and haa been regiir 
tmtil the laai three months. She waa married at eighteen «ad 
has had 7 children. She haa had two or three prerfcmi c±- 

On entrance to the hoapftai physical examination aboard i 
very poorly nouriihrd woman, evidently in a aeriona oxafltiaa, 
although she was able to walk. Her general eramlrpitLw^ o- 
cept for the abdomen and pelvia, was negative. There vn no 
rfkj-^TTrinn of the abdomen. The right drie gave moderate 
resistance to palpatfcai and was quite tender in the ri ght hypo- 
choixlrium. There waa no t endem eai over McBnmey’a point or 
along the coone of the colon. The ^deen and kkfaeyi were not 
palpable. There waa pra ct ica ll y no tendeme* over the lower 
abdomen, but definite rigidity and minde spasm could be die 
Ited over tbe q ferine arinnaa, perbepa mare on the right ode. 

P-T»Tnhutmn of the pehrts aboard the uterm aafL Tbert 
was a aweffing an the right aide the die of a fiat. There m 
marked resistance an the left tide, bat no definite mm could 
be outlined. 

Blood rumination showed 75 per cent. iwmogWan, 11,500 
leukocytes, and 3,820,000 oythrocytes. Blood- p re aaoi e m 
102 ayitoBc and 70 c H a s to Rr . The urine waa negative e m - p t fer 
the pr es ence of a few leukocytes. Her temperature varied from 
noemal during the day to 99 4° and 101 F at either 4 or 8 r *- 
The pelvic fi n d ings and blitory of metrorrhagia sugg ested 
an ectopic or considering the history of an attempted abortkn, 
infected tubes. The pain In the left ride, conring on three weeks 
ago, waa very mggeatfre of a left-dded Infectfon which had 
become bOateraL 

Under ether anesthesia the abdomen waa opened through a 
nqaapubsc m Mf ine in chhm . Examination revealed a peMc 

peritooltf*. There was a bCateral -Jpfagiii* and an edematous 
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Lhrtyi u*ockted with the oo*e± or recurrent attack* of pelvic 
tnflamrni tton- 

WMle a pycHtb would explain the pain hi the hnnbovertebral 
region, the examination of the urine and amrae ol the pain would 
not acem to Indicate It* presence. It b poaaible that thli himbo- 



F% Wt — A Profelptax. 9 Path of tat*crto« (loaf lynphatfca ha i, flag to 
lwil*r (had* (C) ItidUtka dcttfd Uoaa iTn aw i*. pain. 

vertebral pain i» due to Inflam ed honbar ljmpb-oode*. Jojt 
why the* lyrnph-nodea are not ahtmja tender and give pain 
hard to My Perhap* it it partly d 00 to the type of in/ectloo, 
ai the itreptocoanM, and partly to the amoent of parametrium 
Involved- The parametrium wta CDdhlerably Involved In all 
J caaem, with v^ry mailed edema In the fint ra«r 
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Kcood day She went home on the fifth day to aamloa. 
Ten dtp after the operation »he complained of acme pain fa tk 
left iambovertcbral region, bat «aid »be bad do ferer Fcflcrr- 
ing this lhe recovered without further com pl ain ta. 

The third patient. If &, aged twenty-fire, gave a history d 
an abortion aboot two week* ago. A week later ibe derek^ef 
p«tp In the ri ght lower quadrant, which waa referred acoeaiiri 
to the bade. Sha had acme pain and aorene* over the right 
hrmboratefcnl region, bat the pr edomin ating pain waa over tit 
pchda. 

She waa kept under obaoratioct for aertral daya. Her fere 
Taned from 99 4* to 101 F daring the day Blood cock 
»b(jwed 17,000 leukocytea, which did not increase. Three daji 
after admfaaicai the pain In the right aide qui et ed down aonte- 
vhal, but there waa increajod rigidity over the left aide of the 
pcjrfa- At this time there waa alao aome pain and rigidity over 
the left hnnbovertebeal region. The fever waa higher and than 
appeared to bo definite maaaea 00 the ride* of the peWa. Opera- 
tin, proved tbeae to be amah bilateral abaceaaea, which wm 
drained through the vagina. 


In 2 of tbeae 3 case* there waa no difficulty In determining 
that the trouble waa in the pel via. The fiat patient had pre- 
dominating pain in the Inmbovertetral region, and a daole- 
cyatltfi waa atruugly inspected until ahe had undergone tbor 
ough and observation. 

In 2 of these enwa, at leaat, undoubtedly the source 0 / th« 
was from an abortion in the third there waa prob- 
aUy a odasmiaD Infection. 

Associated with the Inmbtmrrtebrmi paini there were nroade 
.pasn and rather cEffuae tenderoe*. 

The nrfoe exanrinatkma in tbeae caaea were made fmm the 
cfrffntry passed fperimena. They were negative except fee 
q; ltheflal and white bixxf-ceQa, which are naoally prese nt wfti 
tn j diachaige from the vagina. There were no peraliting aynip- 
jn tha hambovertehra] region, and the greateit pain waa 
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CONGENITAL CATARACT BINO CULAR , COMPLICATED BY 
A LARGE PERSISTENT THYMUS GLAND 

S*wm*rj Coocw'Vtil c*l*r*d Id child t»uitj mootta old j»«uUl*x 
t ymp t om * of cctbnl pwfar; physic*! ud rtfBojTipJilc e**rnbiati» 
rwrtsl prrfcara of fart* pw* fa t«at tbyrna* gUnd Cataract* tn chD- 
dr*« — nrktir* nwckl dhensJon of knwtfar cataract — tendency to 
jnpfTT* — ckb tk «anfc»l praewfur* — proper if* to op«nt*. 5y*p- 
terrm ol thyme* r ; trr*U»«3ti *ffect of tmtuwt t* prrwot 

an rfcflofrm* befcea mod aher *-f«y tw*tine*t. K te—ft y of c*rw 
fafly oaarkJn* u rocti»« procadsm for |<tmxi of »*Iar*rd tbynu* 
|Wod ia tb* cm* of bifaati «od tb* yo«iif epoo wbewa wa-ffcal oper 
tloo with imwtl antithetic fa cn*m»platttL V«}«« of the nubo- 
tom fa the rffafnoefa of p»*fart«ct thywm. 

Tin ocular difficulty thb little patient mEer* b nrkmuly 
denominated fcimtcUar imtlar or lanu&ar cataract Thb 
loem af fen* opadty b the moat comm an type ol cataract 
occurring in cHldren. The Chutratioo (Fig 309) ihow* from 
fractal and lateral dew*, the until location and form of lena 
opadty Tbb opacity i* located, aa a rule, in the layer* of the 
lena between the cortex and nuden* partial opadtie* called 
“rider*, io called became they ride upon, that b, are hi contact 
anteriorly and posteriorly with the equator of the inner opadty 
abo occur In the overlying layer* the cortex and nndeo* how 
ever are free from opadtj When the pnpD b dilated the 
cata r a ct U seen with the ophthahnoacope to be a dark Huh 
ahaped opadty In the center of the lena, bounded or aorrotmded 
at It* marina by a tramparent red ting of dear Van (Fig 309) 
The center of the opaque dl*k Is neither ao dark nor to dense a* 
ft* margfn^ and the “rider*” are *een to radiate Hke spoke* on 
a wheel, from the disk margin* Into the clear len* ring (Fig. 309) 
Oblique flhxmination dbciote* the opadty a* a light gray disk 
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According to rkiaol, the lumbar nodes arc twenty fai dkq 
in number and form three Irregular rem aloe* the aorta, atai- 
Ing from tbe level of the second lumbar vertebra to the Idea- 
tion of the aorta and form the plena hrmhalk. The left bfci 
row is formed by a number of node* in an almost vertical sob 
upon the heads of the psoaj nrasde. The tight lateral erfo 
occupy a corresponding position with relation to the n^l 
psoas, lying posterior to the inferior vena cava, bat a nijfcj 
number of nodes which may be referred to this group also ecar 
upon the anterior surface erf that vessel. 

The lateral roars receive afferent* from the mosdes <rf £* 
posterior abdominal trails, from the nisr nodes, iron the b* 5 
In the male, from the ovanes, the fallopian tubes and utnin h 
the female, and from the kidneys and suprarenal capsules. 

THs hrmbovtttebra] symptom should receive recogritVsv B 
ft may be confusing in certain cases where it Is difficult to ofcua 
a proper history or where the pelvic symptoms are somerhst h 
tbe background. A proper histor> careful eraxnfnitkn of the 
pelvis, and a recognition of this symptom erf pain kteral to the 
trfgw lumbar vertebra- will aid in the correct d is goods. 
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entire km. According to Spicer If the nudeui is small, with 
weft-defined borders and the km periphery perfectly dear do 
development of the opacity If to be apprehended. Critcheti 
beherva that if snail Hneax opacities radiate from the nucleus 
edges to the periphery the opacity probably would progress 
EtkioftcaDj lamellar cataract, as a rale, is congmltal same- 
lirrvet it dcvekjps in eariy chIVibood. The patient almost al- 
ways presents singly or in combination a history of couvuMoos 
or tetany rachitic evidences in the teeth, skull and long bones, 
and not uncommonly is below par mentally and physically 
Von Ait, quoted by Knapp found m 189 pad cuts with zo nular 
cataract ccnvulskms fa 57 per cent rachitic change* in the 
teeth in 66 per cent, deformftiei of the ikufl in 32 per cent 
changes fa the bones of the extremities in 21 per cent Homer 
behoved that lamellar cataract was the result of rickets the 
latter being a disorder of nutrition, affects not only the bones 
but also tbe teeth and lens, which are embryologlcally similar 
ITis theory was that during the normal process of lens develop- 
ment the rachitis affecting the mrtrftam interfered with certain 
layers of lens structure, causing them to become opaque this 
cause being corrected, new transparent lens formed apd en- 
closed the epaque zone. Hesse and PheJpa in a st u dy of 43 
cases of zonular cataract found distinct symptoms of tetany in 
81 per cent and they beSeve that sormlar cataract is due to 
tetany 

Syphilis may be a factor in its production, aa also heredity 
and intra -uterine Inflammation. Nettleship la of the opinion 
that when lameftzr cataract it hereditary the small «Ize of the 
lenticular opacity and absence of dental deformity Indicate its 
development during the tatra-utenne period. Knapp states that 
fa inherited cataract the mother transmits the tendency to cat 
snet to both teres equally according to Groenour the father 
transmits the tendency end naively to one or more sons, some- 
times to grandchildren, rarely to a female rbfld 

Homer fa assigning rickets as a cause of perfnndear cat 
* imet > emphasises the changes In the teeth which many of 
cues present Practically all the cases ohlbit "strumous 
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mmxiaied by a margin of dear km From a rboal itot 
point the deutlty of the opacity b of more Importance than la 
actual extent or diameter The pnpfflaiy are* b pracdcaBy 
ahraya entirely occupied by the apadty while the tmn^arent 
portion of the loa b practically ahraya cormti by the iri»- 
j n many case* vblon 1« *o HttJe Impaired that the cataract h 
r»t dbcovmd until later yeara, oaoaJly la the early yean d 
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b with advantage removed through a corneal open- 
ing by motion or irrigation, rflmfnlihlng the tendemy to com- 
pn^rirm* araing chiefly gkwxnna, and. hastming the r^iaratiTe 
procc* and tmninatkin of cue. One eye is operated upon at a 
time and the dbenaien most be repeated at suitable Interval* 
until the lens b absorbed. Proper glasses are then ordered to 
replace the lens. Considerable diversity o i opinion may arbe as 
to the age when operative interference in the young l* advisable. 
When the opacity b relatively extensive and dense no diff gen re 
of cpfnkxi exists as to instituting an early operation. If the 
opacity be relatively small in extent, occupying bat a small por 
tkm of th* pupfllary area, early operative measure* may be 
postponed. 

Each* bcflevea that “cataract* which are congenital or 
devekp in childhood lhodd be operated cm a* early as possible, 
at the age of a few weeks. If the cataract b not operated on the 
devtlopmtmt of the retina b arrested and amblyopia ex anopsia 
i* produced. 

My own experience itremgiy supports this view and I advo- 
cate as early an operation as the child a general physical condl 
tkra will permit Early operation removes the optical obstruc 
tion which prevents retinal functioning at a period In the child i 
life when developmental changes are most tntmse, and avoids 
the danger of retinal degeneration and consequent permanent 
i mp a irm ent, U not, indeed, total lews of visual function. The 
restoration of visual function which early operation confers b 
»bo, I fed quite sore, an Important dement in the physical «tv 1 
mental progress of the child at a period in its development 
when even slight disturbances oftfii exercise a deterrent or 
harmful influence. 

The history of cm Bttie patient b as follow* He is twenty 
months old Dr George C. Mother 0 / Kansas City the attend- 
ing obstetrician, has kindly supplied me with the following note* 
o< the beby and the obstetric bbtory 

The mother a ptimipara, was first seen about the third 
month of pregnancy At that time she was worried about her 
pube, which varied from 50 to 60 per minute. B food-pressure 
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teeth." The charaderbbc changea (Fig 310) cnafat ta wal 
borizttilal fmicrwi in the enamel aroand the tooth crown, a jr- 
drily upon the incfenra. In the more advanced cua the 
b absent and the mrface h covered -with yefloir tartar 

Treatment. — The treatment appropriate lor pertnadear cal 
tract ’.Tries depending upon certain definite lad oca. L npra r e - 
ment in viucai, with the leaat basard and dbtreaa, Irntpetfiate 
and remote, to the eye la the objective dedroi In certain c*a» 
where rijior, b aa t lria dor y the ordering of atdtibJc Iroaea coy 
be iB that b repaired. Unafly however vfcJoo b not nha- 
factory and acune hnprovrroent b netnaary Two operatiti 



FI*- J10 — ' Tart* w*k bypojtoU of tb* r*t>*4 4ro« nai w*> htt*Otr 
cat aract. Th* urO «r» y»Ocr» »Vk roajfc wrtica. U ewwf W tbaat taw 
farrewt, wp *»M Vr arrtobwuwa. ota «r«uj tb* cnj»* T*« protato* 
ma m mmx*l c/ aonoal i kl-km w. hOr kj tka tc**» M lb* 

hcrowtWgw— Ihrwytkfa, 5a,t*^tW»rtWph.«h*rVantob»*ana(c« 
dbtWilr c* tW r%bt «ppw tu b trek Mwat ^ vbm tW taarad a 
tthi d- fAft* fab.) 

procedure* arc avaflahle — irideettanj and dbojaion or extrac 
tkm of the kna. Iridectomy la Indicated where there b ample 
tmapamtt km available apd vbfao b markedly Improved by 
cEatatkm of pupfl. Where Ttaon b not markedly toper* ed by 
(Satatioe of pay*, the fvtpcr peocedora In yoanj people u 
dbrivton of the len* in patienU of advanced year*, lent extnrc 
tkrm In the mt majority of caaea daebakm ia tha moat aatia- 
(adory Thb procedure rrqofrra prolonged period for it* 
canpirtkiat, bat b nncjwatfonaMy tbe wriest meaaore av ailabl e 
and may be dexse, u a general rob, cm patienu np to at kwt 
the age of twenty fi -e Fmpcctly the lens material freed by 
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or irritated marked convergent itablcnros apparently altemat 
ing fixation cornea and sdert negatl *e tension difficult to ob- 
tain by palpation, apparently negative anterior dumber nega 
tlve irides negative — no posterior synechias prerent pupfli equal 
cootracted and slightly eccentrically displaced to najal lire 
pupnkry reactions to direct light present, but doggish lens ol 



Fij Jll — RicBopimUlirp peewtrot thjouM |L»ivJ befoex -nj treat 
ar«t Tb* **»ckr» extendi b ti kcnneul «j i» ppraxunatriy | inch t 
the left and | neb to the rljbt of the ■m»l Bne. VemoHy tt p (xo il - 
natn 1 I bebe*. (Corafaua wkb Ftj 311 ) 

each eye disclosed a dense fararilar cataract occupying prac 
t-tcaby the entire pupillary area fundus examination impossible 
the response to hght perception test of each eye In all meridians 
seemed confirmatory but it was exceedingly difficult alter re- 
peated and patient efforts to be certain of this finding 

Tbc ocular findings indicated with reasonable certainty that 
visual function might be Improved by removal of the cataracts. 
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ro 115 aywtolic md 90 rfla a t ofic. Them wu no hbtrrj erf tt- 
<Eae*»e, taberraV**, c* kidney tTr mbV. She bad bad* 
ii it a f i rriigr* , Before marriage the huiband Had * Wuvnm 
ntfrim, wMch wu negative. 

Urfnalyie* made at freqnmt interval* daring the foflowhj 
*tx m e m t la were negative blood-praaore varied betwrtn UO 
ud 125 Six day* before labor m-tn#i ihowred iflght aJbanfa, 
many white hlood-ceJh, cot* frequent, *cgxr negative blood- 
pruaure, 150 Two day* later cm a ccount of riding bfacd- 
pxeaarrre and afight genera] edema patient wu taken to hcqrfuJ 
end, under ether labor induced (too \ oorheea bag) Luted d- 
moat forty-eight hour* and term baited by low forcep* babr 
ddrvered with cord once about neck bhrt baby rexnodtxtkn erf 
baby required two minute*. 

Weight of baby at birth wraa 6 poundj, 8 ounce*, length 50 
cm. l'ta general condition for forty-eight hour* following Ur! 
normal. Eariy on the third day the rmraw found It fn a cji 
rfctic condition, with irregular respiration— Cbeyne Stoke* i 
c haracter — and pulae rapid, but regular Examination drain 
thf* attack tfbdoaed both anterkw fontanel and the wide medkj 
nrture bulging, without putmtlnc right cyefld edema ton*, c o m 
pfctely doabig eye left eye Degatfre crying did not fncrea* 
the bulging fmtand or it* hardneaa knee-feik* normal, no ctxr 
♦ rai i m i- w or ■jwtrrn pceaent. Foe three dayi following bahy had 
ahnaat dally attacka of thi* character afta: which tta respiratory 
and cardiac *y*tem gave no further tronhle. Both eyra exhibited 
eun gmital cataract*. About tiro week* later Dr Curdy orf 
TfaTtaw City examined eye*, c c m finned the dagmafa of tdnoc 
nlr rrwig mltal cataract*, and recommended deferring operative 
procedure rmtfl baby wu cme ox more year* of age. 

I fint examined thn Utile patient three month* ago It I* 
crreetBngly diffientt in infant* to conduct a thorough ami aatia- 
factcay neular eraminatlcE owing to the great irritability and 
kck of co-operation- At thh examination I found the lid* orf 
each eye were negathre globe* normal in the, podtkm and 
motiBty orUti negative nyrtagmu*, lateral and rotatory af- 
fecting both eyes, more prenmmeed when patient wu dfatmbed 
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a p p r oxima tely 1 inch to the left and 1 inch to the right of the 
lhe vertically it approxi m i tre 21 inches. Raifiognm 
rH«rnrr<k Large persistent thymus gland. 

In order to decrease the sise of the thymus gland X-ray treat 
menti were given trader my direction at weekly interval* for a 
period of twelve weeks. A radiogram (Fig 312) taken after 
the last treatment, ibowed that the enlarged thymus gland 
shadow h«d completely disappeared* The roentgenotherapy 
technic employed in tMa case was as follow! 


Broad kem Cooilif* tab*. 
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After the x-ray treatmenti were begun I referred the patient 
to Dr Robert A. Black, pediatrician, foe general physical ex 
aminatkwL The following are hia note* of the case 

At Dr Timen ■ acggeatlon I have made several rxamina 
tkens of the patient during the coarse of the x-ray treatments. 
Uy first examination made a few dayi after the fast s ray treat 
meot presented the following findings 

Previous History — Baby very bine when bom first twenty 
"fair boars normal, then began to have frequent cyanosed 
speDa, accompanied by rapid, irregular respiration which eon- 
tinne at irregular Interval* to present time. The baby never 
become* unamsaoa* during these spell*, which last from three 
to five minutes, and are often only a transitory flush twelve to 
fifteen attack* may occur in twenty four hoars lHght noise, 
nndne exdtement, hunger or fatigue are the usual inciting factors 
precipitating attacks. At one year of age patient had a severe 
pneumonia lasting a month a month later gastric attack, re 
•etnhllng intestinal lnflanm, lasting two weeks history of con- 
ra hIoni or tetany negative. 

ExamMatin —Child well nourished weight 26 pounds at 



p]g 312. — R«fo*T»in of •“* rato»»t. Not* tWt 

tUrfMdowofttortkrt^fkj"" - * 1 ^^ fOTfll««l7 dl«ppBK»d (CofD- 
f«iT wtt FI* 3tl ) 

enminatlce cd tbe patient. The Wuomiim reaction inu 
negiti t. The i*<Bapmm m podtive dbdodnj: a try kr*e 
penbtent thymus gland. The roentgenologist’ report by John 
B Zhagrone k u foDcrr* 

"The rsdiojixm of the chest shows a wefl-defined shadow in 
tie »re*. corresponding to that occupied by on enlarged thjmns 
glcid (FI*. 311) The shadow extends in Its honxontal axil 
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aosithetic, general or facnL The foflovring note* on the (ob- 
ject o f thymua gjarri disease ire coodmeed ban Dr SiJoOJ 
excellen t irtide on the subject fa Sajous’ Analytic Cydopedk 
o£ Practical Medicine, VoL VUI The thymo* gland fa made 
np of two lobe*, dtnated partly fa the mperior mediastinum 
partly fa the neck, fa the middle Ene, snd e rtmrftt ig from 
the fourth coital cardkge upward to the fairer border of 
the thyroid- It attaint it* foil (fae it the end of the second 
yemr when Its growth cease* and It gradually rfirahri i he* fa 
the, until puberty when it has practically disappeared. In 
front it fa armed by the sternum, below it rati upon the 
pericardium, the thoracic fascia separating it from the arch of 
aorta and great vessels fa the neck it lie* on the (root and 
»iiei of the trachea it fa about 2 Inches fa length, Vi incbd fa 
breadth fa lower portion and a beat 3 or 4 Hne* fa thickne* at 
btrth it weigh* about i ounce. The function of the gland fa not 
definitely understood. Sajrnis believe* that “It mppHe* through 
the agency of it* lymphocyte* an exceaa oi phcwphcrna* fa organic 
combination (oucldm) which the body particularly the oaaeoua, 
nerrorn, and genital tyatem*, requires during it* development 
and growth, i t during infancy childhood and adolescence, or 
later if need be. Enlargement of the tbymu* gland fa com- 
monly (poken of as itatos iymphatiata,” bat Sajou* suggest* 
that (face practically all the symptom* both fa adult* »nd cVitV - 
drta are due to the enlargement of the glaod itself the better 
term would be «tatn» thymicolymphaticus. The oat*tandfag 
lymptcrn of txJargement of the gland b difiatli rnyfraittm 
chiefly affecting inspiration. Thb respiratory diSknlty ha* 
uwally three phase *— ikymk rtHdor thymic atAma and thymic 
itaih. Thymic stridor fa often cong enital or eaMldtfri ihortly 
afta birth. It resemble* croup and fa aggravated by crying or 
•creaming ft fa usually accompanied by a whetting, which may 
be rehevej by lying on the tide or sitting up and leaning forward, 
*nd may be precipitated by feeding Acute infections, e*pe- 
chhy diphtheria, pertamb, and bronchopneumonia, are often 
the fad tiog fact* of thymic stridor Thymic asthma may 
re * aH progrestively from the thymic stridor or occur fade- 
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trait) month* 35 incitei tall head cbcunrfaeoce 16 fada; 
eight teeth, all normal hair rather ipaiae and fine - ha* maj 
facial grfnum and fa in a cuntfniml itate of artirilj' notJy ttji 
only one* thlt fntee*t Mm fond of Trr rtA^ hw* mrvh rfi j -t Tm ; 
when eedted hai coarac trembling ipclfa without lea* d a* 
•ckramea* know* *H member* of family by rake and toodr k 
ha* been trained eufTkjently to indicate what a bowel p xiim tot 
fa wanted, afao occariocaHy the urine - fa playful, affectionate, 
and not particularly rough In playing aeenu to uaderWud ■ 
great many aentmera and cc repetition can be made to do Hie 
trick* « e em* to forget readfly — a trick learned fa f agot tm rathe 
quickly - taite present ha* vocabulary of about twenty aonh 
and apparently met then with undent* ndmg- fa rather iputr 
on bxadTmg fa cJocfcledly tkkE*h hand* and feet are afaija 
aweaty penpfres very eaifly* no evidenew of die t etic trtotf* 
In walking, which ha* occurred during the part taro week*, dreg* 
the right foot a little— right foot fa afao flat k right-handed, 
genitalia *znaO rtmhfflnl bemla present, Bahhaki refiei oegw 
thee all refleiea eicea*fvel> aedre— the Jower more »o than upper- 
heart, fang*, and abdomen rva*ti\T large, » efl-dehned, per 
cfatent thymu* gland fa present, which fa eajfly danomtrable oo 
peremaion and corroborated by x-ray fintQnga 

"Marked improvement ha* followed t>yi r-r»y treatrodt. 
The thymta ha* been reduced and tinct it* redoetba the patient 
haa learned to recognfae tarte, hi* vocabulary ha* hwreaaed from 
one word, da-da, to about twenty Intefflgfble word* fecomo- 
tion, which rra* ahaent, ha* been ertaWfahed the ‘cyanotic 
*pdfa bam been rednead, a week having elajwed the lart 
one, and the tmnhBng **0» have been reduced fa frequency 
Mental rtattu leema to be about tuch aa 00 c would eipect fa a 
rMld of twelve month*. 

DUpttxh —large penfatent thjioua gland cerebral [why 
due to defective glandular accretion probabflhy of cerebral 
hemorrhage at birth." 

I feel quite *are a brief dbouaioo of the thjxntM gland 
wfH b* of mine fa the coujideratioo of thf* caao, eapedaDj fa 
ft* bearing 00 the anrgkwf **peet a ad the adminfatratioo of an 
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recoltfng from the degeneration of the glind fnto a bum of 
adipoce ttMoe, may be evident, cadi u deficient development ol 
the oweotn ijitem tad teeth, etc. *nggt*tlve oi ticket*, mental 
fritnlfn rvf ) beckwardne*, a low relative lymphocyte count, 
tfw il mft duo to the ckae rHatVrrrshlp functionally of the thy 
mu* «tiH thyroid inctifSdency af the thyroid with lymptam* of 
hypothyroidiiin nay be praented. Earroa 1 * frequent, M 1 * 



FI*- JU-— »***■ renoint do* to •okrjwc* of tiu tijnnu. (Aftw 

1I10 defkient hair growth and inf«ndh> development of the 
genitalia. 

Lymphatic Symptoma.— The caperfidal lymph-glands, not 
ably those of the neck and axilla are more or lm enlarged. In 
*otne caaea but two or three lymph- node* may be hyperplasia, 
while in othen postmortem <B*do*es practically all Involved, 
trooddal, intestinal, mesenteric, and fa particular the retro- 
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pendently It roanbla violent attacks of asthma, wii b- 
»pir*tory strides: cyanosis, pallor inspiratory laryngeal rttwi, 
and aocnrttiEes ipaam of glottis. Thymic death appBea to am 
in which death ocean suddenly without previous bfjbxy d 
thymic asthma, postmortem cSsdorini; an enlar gement erf thynai 
•uffidexit to compress the trachea, recurrent laryngeal and nga 
nerves, the {rest ve»ds of the upper thorax and Jowtt cervical 
region, and the right auricle. It may occur In adults and di- 
dren after intense emotional endtemcnt, anger fright, an etlherf a 
affght cpentimi, extraction orf teeth, etc., and daring arftw, 
dancing swimming, etc. The majority of cases of thymic dead 
occur* fn children who are found dead in bed, the cause of desti 
being an enlarged thynrns, resulting in asphyxia, tracheal sten- 
osis, laryngeal spasm rr cardiac paraiysia Certain aymptani 
may in the majority of instances, iix&mt* a predigxjaitioo to 
the disease. These may involvT principally the gland itself, 
prod raring tkjmk symptom s or principally the lymphatics, pro- 
dodog lymphslic symptoms. 

Thymic Sympto ms. — Among the thymic symptoms enlarge 
meri t tf the gland itself is the outstanding one. This enlarge- 
ment may bo demonstrated by pernarion orf the area erf 
dulneaa Flgnre 313 shows this area in a »fld hkek Hue as an 
irregular triangle or heart shaped, with iti base corering the 
stemodariadar articulation and Its apex somewhere about the 
third rib orer the base erf heart The broken Em indicates the 
heart ootfine. The dnine* extends an either aide of the aternnm 
more so to the left If in this locatfcn, dniness artendi j inch or 
more beyond the sternal Ene cai each aide, enlargement of the 
thymus is probable if ft also ertmd s across the s tei mini to the 
righ t a greatly enlarged thymus is probable. Bulging of the 
up per part erf st ernum and e nl a r ged veins over the chest (Fig 
313) may bo promt The *-ray may carroborate the areas of 
rfntne— a shadow being present on the left of atmrmn, scane- 
rinvi extending downward as far as the etaBorm autikge and 
orer tlw pericairffuni- Auscultation may dLsdca* a friction sound 
erased by tiw air coming In contact with the edge of the im- 
pinged trachea. Other symptom due to thymic insaffideacy 
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thing ThA j to i ncrease the bkocV-presiOTe, so ch u excite me n t , 
crying etc cold err hot Uths, sea-bething- selectio n of farurabk 
portion in sleeping preferably a sitting tip or lying cm the side 
guar ding against acute infections which cause hyperemia of the 
gt»Tvi avoiding constipation and producing a rdgtme of an oat 
door life in a mfld donate, where catarrhal efisarden are uot 
prevalent. 

Tbe foregoing a a summary of the outstanding features of 
thymus gkrd enlargement It ia probable that persistent 
thymus gland enlargement of great cr lea extmt ia more com- 
mon tb.p Is generally asaumed. In many canes it appears Hkdy 
the enlargement in the coarse of the child s development may 
s hrink without disturbance to the patient or indeed, without 
its presence being suspected. Tbe important fact, however to 
keep in irdnd ia, it seems to me, that aside from the influence 
the enlargement may otherwise exert, ntdb patUnts tu stajical 
risks art undoniaUy distirKt leotards and ordinary prudence 
suggests that the only safe course to pursue when an operative 
procedure is contemplated particularly in infanta and the 
young, especially when they pre sent leskma attributable to some 
vagary of evolutionary character is to dtjbnUly ddtrmint Ota 
condition ej Pa Urrwns jk»i before On operation is tmitrtoktn. 
I have personally encountered 3 case* of this character In whkh 
a radiogram taken before operation disclosed a large per 
sistent thymus gland. Plotting by these experiences, I have 
adopted and advocated for same time past as a routine procedure 
in young subjects the taking of a radiogram of the thymus to 
determine its condition before undertaking any operative pro- 
cedure, major or minor either under local or general anesthesia. 
In my own experience, physical examination alone of the chest 
is ne i t h e r aatisfactcry ocr conclusive, and I have came to regard 
the radiogram as the moat reliable and dependable method when 
properly taken by an experienced roentgenologist- In or* of 
my cases physical examination of the chest by an experienced 
and ildlful diagncwtldan proved negative, while the radiogram 
showed a large penis tent thymus gland. Another case, com- 
ing under my observation, whkh strengthened my resolve to 
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ntnaD y enlarged. The spleen it taffidentlj' enlarged in ™ 
cates to becrtac palpable. 

The foregoing thymic and lymphatic symptoms umtJfarti 
the main symptoms of thb disease, and whoi any of tie* 
symptom* are found in a child or adolescent who b mbject to 
attada of dyipnea on eu x r tk m or of laryngismus ttridtAn, tb 
patient b to be regarded at in danger of thymic dyipoea, v+Ai 
may unexpectedly develop a fatal atphyu*. The cent of tie 
ttridor and the fatal asphyxia in Hrt* fa variously ascribed 

at due to p rawt re of the thymus, to toxemia, and to add brtad- 
cation. 

Treatment. — The x-ray it the one effective agmt, bet fc 
moat be naed with dhcrimrnatkm. In cats whan an mkrpd 
thymtn hat been rendaed deficient through focal degenerative 
change*, with aecondary cretinism myxedema, or Addlaoo t d»- 
eaae, It will do mere harm than good. Where thete *ymptr»» 
are ab*ent and there 1* a relative lymphocytoab or even knko- 
cyttosb ths x-ray may prove effective and even curative. 

Ccanplcte thymectomy b Inatlrbable in young children owing 
to the danger of jutefering with their development, 
mental and a ft e r puberty these dangers frtan the opo- 

tian are krned . Partial wibcapauJer thymectomy ligation of 
wane of the thymic artariea, exothymopexy (raising of the orgaa 
and stitching ft to the a trsu u m ) are available for chlkiren and 
are usually effective. Deep Intubation, the tube reaching bekrv 
the obstmetkm, tracheotomy with axygai inhalatfcjna, cold 
exarrpretses over the thymus, and the upright position are all 
useful to relieve the attacks of dyipoea. Thyroid gland extract 
and iocHn, the farmer if myxedanstons symptoms are present, 
the latter when there b a history of typhffls, may prove ter 
vfceahie. In rachitic cates ealdmn lactate with thyidd gbnd In 
small doses, abo thymus gland, b beneficial. It is U b* tmfbt 
shtd that naOnsio and tfctHtmj rsadUj imimes isatk. 

The prevention of psruxyxm* fn mdi cases Involve* tlw 
regulation of feeding Copious feeding tends to thymus enbiy*- 
ment, and «d> patients should be on a low diet, artiding any- 



ENDOT H ELIOMA OF ORBIT « TOTAL STMBIEPH ARON? 
RESTORATION OF CULDESACSj TRANSPLANTED 
FLAP (WOLFE) 

Smmmtrj Total with ofeflttraiicn U tla addeaaa fcrfWn* 

bjwry to eya In tnitocy Rratwattoa erf edAoma by WaUe imit, 
prmAtk* ™« erf artifieml *y«. Trxaam from d»na*«l •dfm erf 
<r , ft* tfewfepewnt erf >i eodotiwfcc* orf tie ortrft dm 

jnrt mtor operation ReenTml of twnor end e a Wentfen . erf aMtma. 
T tetri: erf opwmtfen. 

Tins patient at the age ol f o urteen month* suffered an ex 
tirrd vr trauma of right eye from a blow with a walking stick, 
resulting In loas of the globe, which wu enuc l e a ted , and severe 
bjnTy to both Ed», terminating in total symblephnron with 
obliteration ol the culdesacs which prevented the wearing of an 
artificial eye. Twenty two yean later the fiat consulted me, 
deairing that an attempt be made to permit the wearing of a 
suitable prosthesis. 

Examination —This disclosed that the orbital contents were 
shrunken and contracted and total symbiepharem was presented, 
with complete obliteration ol both cnldesaca. 

At that time I performed the usual operation for restoration 
of the cnldmcs, freeing both Eds, excavating a deep furrow for 
the cnldesaca, and Hnlng the new-made cavities with a Wolfe 
graft from the inner arm, held in position by an appropriately 
formed piece of block-tin. This operation was socceaefnl and 
the patient was able to wear a prosthesis with satisfaction and 
comfort for approximately eleven year*. About three weeks 
ago she consulted me again , giving a history of Inability to wear 
the prosthesis for the past six months, y.rnntnartnfi of 
orbit disclosed that practically the same condition obtained as 
when she first consulted me eleven yean previously Total 
symblepharon of both lldi was pr esen t, the cnldesaca were 
obliterated and the orbital contents, bathed in nmcopurutnt 
secretion, were Irritated swollen, and inflamed. In adrlr tfe^ *. 



9SS 


RICHARD J TTFTTEN 


crinllnoe my routine practice of ahntyi Investlgitlng In tooj 
subjects the condition of the thymus gland before aAi£i#o- 
ing an anesthetic, to that of an tnfrrrt of two and a hi 
ytars, upon wbcm in the axme of rrml months I wii a- 
pected to pafcnm a tonslllectotny and admactnory the puoli 
one morning found the Bttle one dead In Its <-rTh. It bd 
suffered no previous IHnoa of any characto and was reprid 
as in oxrlWmt health. A postmortem was Aw and the fiafcp 
cBsciosed a large persistent thymus gland srfth associated pmJ 
adenopathy This case was no doubt one of thymic death, n 
described by Dr Sa jous. 

In oar titty pi rimt this morning tim cHtA-s! history £t» 
perfectly the diagnosis of a large persistent thymus gland. Tka 
attacks of dyspnea, the spells of cyanods, the delayed drrtfcp- 
ment, the mental status, the congenital cataracts— all art clar 
acteristlc. In addition, the radiogram cauuhoratea the cBnioi 
history and the reduction of tha gland, as shown by the ikhgnpk, 
under r-ray treatment, is coincident with the improvement h 
the chlki’i derdopment and diminution In the severity and fat- 
quency of the attacka of dyspnea. It a my purpose to defer tk 
disdasfcm of the lens In this case unt i l the child attains and mafe- 
t»ins the bat physical c o n d l tiQn possible- When this period b 
reached I shall hare a radiogram takm , and if no evidence of the 
enlarged thymus be disclosed I shall undertake the dU/4—inn d 
the less. 



XICDOTITELIOkA 07 OBBET TOTAL BYMBLuP EATON $6t 

the after-treatment call for discrimination and Judgment u 
weD 1 * prina taVfaw and faithful attention to detail. While 
rfndUr general *nrglcal principles nndofle the aoccenful carry 
fag out of any of the method* employed, * wise choice of pro- 
cedure appfcahk to the particular case U of paramount impor 
tance, and the happy election of t method writable to the todi- 
vfcfatl caw got* fax in banting aucce*. 

The object fa wen of all method* may be divided rorgkaEy 
into three itep* (1) To free the Bda from the tbane* of the orbit, 
(3) to restore and enlarge the culdesaca, and (3) to line the ori- 
el e»c* with epithelium to prevent a recurrence oi the adbe*krni. 
In carrying out thao »tep* I have fa several case* employed the 
following procedure with aatfafactkoL The first «tep H mushy 
accomplhhed without dlfficolty In performing the second itep 
ft is neces*ary to provide a genertrm *olon to guard egafast the 
contraction which favirlifay follows. Thii contraction, fa any 
own experience, la alway* greater at the Inna and outer extrem- 
ity* of the culdetac, the canthl, than In the depth of the cnb 
deaac. To overcome this tendency to contraction fa the depth, 
and particularly at the outer and inner extremity I endeavor 
to extend the depth of the caldeaac to the margin* oi the orbit 
down to the periosteum, and I employ as large a plate of block 
tin a* poadble both fa vertical aid lateral dim union* fad ring 
the external canthm, if neceaaary to permit of Its ea*y fa trod oc 
tion and comfortable retention, bearing fa mind the poofbfhty 
of prwnre necroaia. 

The third step, that of Erring the new-made culdecacs with 
epithelium, b the moat important aa wefl aa the moat difficult. 
In chooring a writable ephheBal faring my own preference k for 
the Wolfe flap taken from the fane arm and freed been aE *ub- 
entaneotu thane. It b renarkahle how much ihrinking takes 
pbee fa these tranaplanti. To overcome thb ibrinhage it b 
n«e*aary to provide a flap at lent three time* at large a* the 
actual meajurementa of the rpacta to be covered indicate. To 
combat thb ihrfakage Dr Weeks advocate* the firing of the 
flap fn extenrioix, which he accnrnplhhea far anchoring the flap 
to the perioateom or It* overlying tbaue by mean* of reveral 
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weU-defmed tamer the dxc af a krge marble, occupied the b*c 
cu Hernia 

Tbo patient atated that for the past lix month* lixjhad ben 
wearing a 'ihefl eye, bang unable to obtain another “refer®* 
model, having broken the one which ihe had worn fcJkjwfcg tk 
cpenatkm. Tyraminathai of thk abed abowed the m* rgfru am 
worn thin, aerrated, and nicked, and the patient explained tha 
frequently it had been at tfm« painful to wear that tame 
bleeding bad usually followed iti introduction, and that fcr tk 
past month die had not been able to wear ft at aH 

Suspecting a poaafhie malignancy a partirn of the growd 
waa excised and aent to the laboratory far ndcrcacopc axmka- 
tlcm. The following I» the report an the e-ramhxiWi erf tk 
apeamen made by Prafeaaor F Robert Zeit “Tamnr erf ert*- 
IHagnoak EndotheBcana. Surface epftbeBama Intact and k 
ahowi atypical growth. Belcrw tha a neopkam dense 
throe atroma wfth atypical endothelial cdl-rwaU- An ewh 
theR.1 neoplaam atarting from the endothelial Hnlng erf lyrnph 
spaces. These endotheUamaU art of alow growth aial ahhocj* 
malignant, do not produce metastaxe* far a king and are, 
therefore, erften cur e d by tharcrcgh enrkifma. 

The emuStien of the orbit thh patient now prwentx, u rd 
as the development o< the mdotheBoma In the lower cukienc. 
k (fliectly due to the tranm* and Irritation by tk 

damaged edgw of the 'kheff' ey* ihe baa been attempting to 
wear fcr the paat rfx mcotha. Under appropriate treatment the 
acute Inflammatory reaetkn ha* auhdded aal tbo mocopnruknt 
accretion baa practically dinppewred. The afrn-rtm^ w rt- 
plafned to the patient and ihe elected to have the tumor removed 
and the cnWeaao reatcred, »o that. If pcwdble, a proaiheak migM 

The treatment of total aymblepharon, with reataratke of tb« 
caldeaaca, preMnta many dfficultiea. In order to obtain a sa tb- 
factory remit aeveral operation* re frequently neemary aid 
the patience and faith of both operator pid patient are orfte* 
tarwl to the utmeat befora a final aocmafu) remit k attained. 
The choice of method the teriude employed and, f n particular 
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douUe-srmwi mturo. whkh pa* through the flap theperioateum, 
the check oc brow iai art tied over small roll* of game- This 
method has the additional advuntige of firing the flap firmly to 
the apa or depth of the culdosac until the a tt a chm ent fa estab- 
tkhrd. I can ipeak with favor of this suggestion, as I hare found 
it of great service, eapetially when used in connection with the 
pfate oi block -tin. Thl* plate fa modeled to fit the enlarged 
culdoaci espedal care being taken to see that It* vertical dhnen 
rion ii sufficient to reach the depth or apex of the mid, and it* 
hnrixo nt a l dlmeudcm sufficient to pre rvmt ihrinkage and dis- 
placement of the flap a* well a* to pr eser ve a anffident width of 
culdetac at each canthu*. 

After removing one flap from the arm ah subcutaneous da- 
me U removed, the retaining iflk suture* are introduced in the 
appropriate position, carried through the periosteum and cheek, 
and tied over the small game rolh. The rem a inin g flap Is 
treated tn a tfanflar manner and finally the block tin plate fa in- 
serted. It fa essential before applying the flap that all honor 
rhage in the ru Ideas c* be checked, and the flap* themselves 
should be handled with great care to avoid trauma and con- 
sequent redaction in their vitality After concluding the opera 
tlon the Hrfa are Hgbtly covered with a hkhkrld ointment 
(1 5000) and a Eght dresaing applied. The dressings axe 
changed within forty -eight hours and the lids deemed the 
reta i nin g sutures are left in position about ten day*. 

In operating cm this patient one week ago removing the 
endothelioma radically and restoring the culdesaca, I employed 
the foregoing technic, and today there fa every evidence that 
our effort* wiD prove satisfactory 

Figure 314 flhutrate* the condition the presented and the 
step* carried out in the operation. 

Ft* 314. — 1, Appmaca of tha lojvad rye baton oparmlloa tba 1*. 
rev»a rttrjttV* d both him **r* martnl 2, Lstvnl rir* ikorlc* 
bc<i feW *<£brmt lotb« ortitil rootamt*. J, a, TW •pftht&l lap la poddoa 
"***■* d lb poaitka by tl* piaia of biocWtia (fl) Tba dottad Eo« mratta 
tka ntalabf tflk Man* tkroo|b Cap, pedoat*«n, ckaalr, and bow. 3a, Tba 

4,Trnrt vfev of eya after opautloa, whk tba tkraa tpner 

“"t to'rr ntmJuu »of rrr» tied rrer « maB roQj of pa»» 
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Sxmmtrj Prtkct prwentin ry mptfl o of bndn ftbKM, tbs «iad erf 

rtlA twt 1« p*r»Wit» ckrocW of tWrvn yr*n’ dnratkl- N*aniO(fc 

birfi by Dr Mix— slfniScxixa of vfld d*£Um» ixiwu t x d by pnJ«nt 
- (bin*. Typ* of brxc ibscM l o fl owto g add* ntdM. C cnul 
l ygptef of beds »ud «xtntl*il absent — jso*no*[ vsh* erf t*dy 
rrcofrrfdoa a»d prompt w^ mI onanm. Oprrstb* tratmt ud 
■mlt t» promt cm 

The history ol this patient is as follows 
He 1» sixteen Tram of age and hni alwayi enjoyed good 
health. At the age of frrehedevelopedanotltiimedlapunileataof 
the left ear The origin of the otitis media U not dear there wai 
perhaps an acute pharyngltii, tonsfLMs, tM nt tk, or something 
of that kind It wns not of the diphtheric or Influenzal type, and 
apparently «u not streptococcic. The discharge did not clear 
up but continued in a subacute form with occasional nicer b* 
tious of pain up to the present time. La»t Monday he drreloped 
a tevere pain Intermittent In character in the ear and first came 
under my care. Rumination of the ear disclosed the drum 
membrane practically destroyed and a moderate purulent dis- 
charge present His temperature was 99 T F pulse 93 The 
mittoid was not tender and the patient’s general cnmHthm at 
this time was comfortable, with no pain In the ear did not 
suggest the aerious invohronait which later developed. I placed 
him on the usual treatment and directed him to report the fol- 
lowing morning. During the nigh t the patiait di sco vered a 
package of aspirin tablets and took, it was •estimated, approxi- 
mately 120 grains. The following rooming he was stuporous 
and rather Irritable. I ordered him to the hr» qjtil at once . 
By afternoon the Irritable condition h»d increased markedly »nH 
he became very deBrioua. No rigors were present. A spinal 
pu nct u r e was done. The recovered apinal fluid was very turbid 
and disclosed a very high count, 8950 ceils per cubic millimeter 
01 
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The patient on Monday night tu perfectly rational. During 
the evening he took a large amount of aspirin, ai Dr TJvnen 
nt already stated. He wu aD right on the rooming of Tues- 
day but by afternoon, when I examined him, be was In a atate 
whkh might almost be called mania caL He wai an extremely 
hard patient to era mine.. Hk hyperalgesia waa such that he 
resented being touched, and an one occasion he grabbed my 
thumb and bent it backward with all his power aa though he 
did it cooackxuly and vidocsly I am persuaded, however that 
he fid not know what he waa doing. Such a ttry sodden onset 
of delirium I* usually associated with edema cd the cortex. One 
finds it, for example, in the superficial veins of the ptaarachnoid- 
One finds H in the so-oHed “wet brain. This exetsaive 
delirium, constituting almost a mania, la not a part of the pic 
true of an ordinary case of meningitis. In cerebrospinal fever 
the onset is usually with headache, vomiting and fever followed 
within a few hours time by hypertonua and hyperalgesia, these 
two generic signs indicating the specific irritation of the central 
nervous system. Ddlrium occurs usually fairly early and ii 
also a sign of irritation of the membranes of the brain but no 
such delirium aa waa found in this case occurs in the ordinary 
patient wfiertng with meningitis. The main fact in this boy’s 
disturbance was the presence of a deSrhrm very sadden hi onset 
and out ctf proportion to the rest of Ms symptoms. The fact 
that be had such a delirium together with the additional fact 
that be had a slight paralysis of the left external rectus would 
•eon to indicate that his disturbance did not He in the posterior 
fcasa. One would rather be inclined in the presence of such 
delir ium to suppose that the brain complication, reauftnig from 
the discharging ear lay in the middle rather than in the pos- 
terior fcnaa. 

Another question which immediately presented itself was 
w ^ lc th ei the abacesa which we astumed must be present, inas- 
much as there waa so much evidence cri cortical edema, was extra 
or fntrtdural. The presence of 8750 cells per cubic millimeter 
might lead one to infer that the abscesa had already broken 
fa trad unify On the other hand since the patient was not in a 



F . Timfn a ticn of the tpinai fluid and of \he purulent dbdn|i 
from the ear ihowed the pr eae n ce of pneumococci hi both 
The left eye tam ed in, doe to panfytii of tl» external recta 
rn m d e . The pupillary direct Hght reflcrc* *nt thiggMi. I*- 
crrht a rirm of the eye-ground* wu negative. A dfagonda ra 
made of mrningitl*, with a probable temparo*phaKfci»l kit 
abace* eecoodarj to an atfrnkn of the mhUle-ear bifwtW 
The *erico* nature of the caae wu explained to the fathrr and 
at my mgjpaticri Dn. Andrew*, Ifix, and Kreuadirx wne old 
fn rmm Ttartcm. Tbeae rrmrahanta agreed with the dagoaa 
and joined fn my anggeatiofi that an hem reflate operatkii h 
undertaken. I wfD aik Dr Xffr to give jot the neurologic 
findlngi and to elaborate on the rigrifiance of the ajiupto cw- 
tology f rom a neurologic rtanripcf at- 

D*. C-HAanr* Lotto iln The finding* which Dr Tfvnei 
atatea tht» patient pr ese n ted, namelj that be wma atnporcnn and 
r ath e r irrita b le, that the ^rfnal puncture dfadowri a turbid fluid 
with a very high cell count, 8950 cefla per cable mUHmeter and 
aimort thick enough to deaexve being called purulent, wert 
present on Tuesday morning At that time he had no afgna of 
meningeal dfatorbance, bat by Toeaday afternoon there had 
developed a pared* of the left external recto* of the eye, ao that 
th eye tm-ned m. By the time I examined him he had 
developed a well-defined Kemlg dgn on both tide*. He a ho 
showed a mruVinahle degree of rigidity in hit neck and a great 
deal of rigidity in hi* bac k . There wu also a marked rigidity of 
hi* abdominal rrn a cVa . Theae eridaice* of rigidity fnrindmg 
the Kfndg sign, are Indicative of the presence of menmgiti*, in 
which dhea*e there fa hypertmm* of the mmdei everywhere. 

In addition to the hypertmm* there wu afao marked hyper 
algeaia eveiTwhcre'be wu touched be ma nif rated dfaple*jure, 
and evidently hated to be moved or dhtmbed in my way 
Knmination of the accretion from the ear and ^ 

the cerebrtwpfnal fluid ibowed the presence of poeumococd in 
both, which aeemed to Indicate a rather cmLiota outcome. 

The meat bnpartant dement, however in hi* symptrsm tology 
I have not yet mentioned. Thfa wu an tmuroaHy wild deflrimn 



Ua the ranging of tbe acute proce*a Into * diranlc oce. An 
arUtnry rale exists, however tint when the discharge following 
in acute otitis media pendent* persists longer than right week* 
the cowltton h d*s*ed ai a chronic jaoersa. The pathology of 
tbe chronic proceaa h, of ccrane, a more extend ve and deatrm: 
tivt invasion of the cts structures than ocean in the sente 
procem. Tbe *rphn»tlon of an intracranial erteoskm of a 
chronk tapparatfng ear is to be found in the doae ana took 
nation of the ear and mastoid to the cranial fo«». F.iemfna 
tlon of thaw several atmctnra dbcloaes that only rery thin 
bony partition! *eparate then and, in addition, the vaacolar 
and lymphatic relations are flkewise free and intimate. The roof 
of the tympanum whkh separata it from the middle cranial 
foaaa ii exeeedtogiy thin ao too la the roof of the mastoid an- 
tram and that of the mastoid itadf Tbe walla of the msixotH 
are in dose contact with the lateral ana , the fadal nerve and 
the labyrinth. Tbe cornmonlcatioo between the mastoid and 
tympanum fa direct and moat easily acteidhk and the floor of 
the tympanum la In doae contact with the carotid and jugular 
bulb In addition to theae doae anatomic relation*— cranmco 
to both adults awl children — there are in the young additional 
route* of Infection provided by the umnuted future* between 
tbe several portions of the developing temporal bone, at well 
a* ddriactnoa, which otrastorally occur Theae Intimate rria 
tknj permit the extension of an acute or chronic pro ce ss to the 
related s tiu ct ur c* wfth campers tire ease. A* a remit of such 
Invasion the foQcrwlng cornpHoitiocis may develop by an ex 
tension outward throagh the mastoid cortex a subperiosteal 
abates* located behind the auricle may be produced fxtemioo 
through the legmen tympanl Into the middle cranial foaaa ma y 
cause a cerebral abacna or raffling! til extension backward fntn 
the cerebriJar space cr lateral dims may produce a ctrebdlar 
abicesa or lateral sinus thrombosis e xt en s ion downward and 
backward Into the digastric tom, with escape of pea into the 
threes of the neck may result in a Bexold s abscess ex teuton 
downward through the floor of the tympanum may involve the 
carotid or juguhr bulb extension inward through the fm*r wall 
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rtnporotn stage, but was In a state of esctt t irt euftcnad, t 
vu evident that he was *tHl In a itate of Irritation, and k «* 
likely that the abactss had not broken. Had the abscess tr±n 
we should expect the patient to be in a atate of stnpx. I 
aeoned likely that the sbscea* atarted from the ear that It at* 
through the teamen tympanl, that It had reached the i nt e ri c r if 
the mkklle fossa, and that it had produced an atradmal shea 
compresaing the tanporospbmofdal Jobe. We had to uat 
the pretence ■ ljr ' of a mexiingitb became of the uailriifW 
fluid awi the pretence of poeumococd In it 

Immedia tely the question of treatment came op. It wo 
evident that If anything were done it would have to bo da* 
Immediately The wheat thing seemed to be to open Into tie 
middle fossa dose to the petrous portion of the temporal bm* 
with the hope of finding an abscess which coold be drained 
Operation was, therefore, decided upon by the consultants. 

Da. TrvHDT From an otologic atandpofnt we may «m- 
marfia the patbakigic evolution of this cate as follow* Fint, 
oar patient in early childhood, at the ago of fire, contracted *a 
sente otitis media pamlenta. In all probabfHty secondary to a 
pharyngitis or acute rhinitis Second this Infection deartd np 
only partially and the patient was left with a chronic otitis 
media pnrulenta. Third, at time went on a chronic proem 
developed, an occasional acute exacerbation occurred the per 
fora tin In the drum memb rane increased and the m acorn 
membrane of the tympanum was infected polypoid degeneration 
aimed, the pendent discharge persisted, the ossicles were at 
ticked and became Decode, the hearing function waa prac 
tkally destroyed, and finally early Tnesday m orning the sup- 
purati ve process broke threngh tbs bony roof of the attic and 
Invaded the region of the middle cranial fossa, resulting In an 
extradural abacw of the temporospfaenoidal lobe with involve- 
ment of the ronoondlng meninges. The majority of cases of 
intracranial crtmsicaij secxndaiy to middle-ear infections am 
due to the chronic type of ear ruppuratioaa. When dt*» aa 
1CT1 ir midd le-ear Infection become a chronic one? 

There is r» hard-and-Ia«t period of duration which d,r^>r 
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The symptom In garal of brain abace* are thoae of 
VvT^TTg ri gntfanc e ani thoae aridng from the septic procoa 
Itself. The Waiting symptoms art dependent upon the loca 
tlod oi the abacoa. The symptom* arising from the abactaa, 
irrespective of ha location, vary greatly Macewen divide* the 
p O t a a from a symptomatic s tandp oint mto three stages — the 
first stage being characterized by pain In ear extending latex to 
temporal, frontal, and occipital regkma, vomiting rigors, iHght 
elevation of temper ature, accelerated pulse, proatratJoO marked 
arvi lessened ear discharge the second stage, by diminished 
pains, tenderness over and around to percarrioTt, slow 

cerebration, mental obacuratlon, tempentnre normal or Rib- 
normal, poke »km and full, optic neuritis frequently present 
the third stage by stupor and coma, and, H abacus ruptures, by 
rigidity of Em ha, clodc spasroa, quick, pulse rapid respiration 
and high temperature. 

Epidural abate*, In a broad sense, la, aa Dench expresses It, 
an effort on the part of nature to mnfrru» a meningeal Infection 
to a localized area and thus prevent general meningitis. Often 
no symptoms in thh type of abaceat are complained of by the 
patient other than a localized headache, with tenderness on per 
cussicc over the painful art* the ear and mastoid being rda 
threly free from paid- 

in a given cue of middle-ear Infection, either of the acute or 
chronic type, wtth suspected mastoid Involvement, such a local- 
ised hod a rhr , In connection with sSght rise In temperature, is 
to he considered suggestive of a possible extradural abscess. 

The prognoah of brain abacoa depends hi great part upon the 
prompt recognition of the complic at ion, the stage in which the 
rargkil refief is Instituted, the area and extent of the process 
*ad the sneer* in locating and evacuating the purulent coOec 
tion- The percentage of recoveries varies, according to the stage 
operated, from 10 per cent In the early stage to 90 per rent, 
in the late stage — the avenge percentage being approximately 
50 per cent- Epidural abacoa offers a more favorable prognosis 
than cerebral or cerebellar abacem. 

In view of the fact that all crar experience with the intracranial 
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may farrohre tlx tidal nerve and labyrinth ottau fa a fcto fk 
gnvrral ijiian may peodoce metaatatic fclectlom of tie hap, 
heart, hm tpieen, Hdneya, Jofnta, etc. 

It would appear from the dose anatranlc rrfatfcai of tk* 
several atracterr* that otcmlon o( the middle-ear fafcctio* h 
the cranial atra c t m ea would occur ccmmooly and fretpodf 
CErucaSj however perforations of the mastoid curta are mi 
more frwjoently encountered than crtanfcc of tha hrftrtia 
into the cranial canty or to the lateral afcmaea. The cat* d 
the intracranial cempfleatkm k the entnuc* of Infedltaa peri- 
od* Irom the aupporatbag ear or tnaitoid focus, u*oaOy tfemafl 
a necrotk booe area coming in tfitnd contact with dura or dm*- 
Occasionally It occurs through a rxscular or lymphatic chiiaid 
At to the frequency cf intracranial involvement from mp- 
puratbr middle-ear proem, it may be laid that njch farrthe 
ment k very urarocuix* ccaaeqoeot upon aewte atrppaistht 
mkVfle-enr proem, occurring in about 25 per cent, of wxh casa. 
Tht majority of aoch e* t ca rious ait, n I have aald, durttahk 
to drttdc middle-far suppuration*. The particular type d 
intracranial involvement b wbjact to considerable variati*. 
It may be a general mertinpth, an epidural ibtota, a dam 
thrrxabcaf*, oc a cerebral cv eertbefiaj abacam. Htaalo atstrt 
that in 81,65* «ar case* treated there were 116 death* doe to 
intracranial este ns fcm ci these 4$ died of rinu* thromboria, I? 
of cerebral abscess, and 40 of merdngjtk. Of aH hrtracrtnbl 
cotnpSc* ticca cmtseqiwt upon aop^urative ndddle-eai dim *, 
jfmn phlebitis and thru* thromboato are moat frequent It b 
ffnmUy admitted that a large percentage of brain abacmes are 
d« to suppurativa ear disease. Oiler state* that one- third t» 
<»iaif of brain abstmea foOow otitb roerfb and that the rari 
majority of tbeae are consequent upon a chronic type of infcc- 
rtm Temporal lobe abscesa b about twice aa frequent as cere- 
bellar abaceae. Tbb b explained by the anatomic fact that the 
tOTporcapberwidal lots ran upon the roof of the tympana*, 
only * thin plate of bone tuterrerdog A twee**-* of the froCio- 
ocdpftal bbe ara rery much km common than those of the 
tempoeoaphencldal iobe. 
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Tie roof of tie antram and tegmm tympard w*a ranoved. In 
tbe region of the middle cranial fo*a an ahaceaa wu encountered 
and about 2 drama of pm escaped under marked prea aur e. Tbe 
dura wu only iHghtly datmbed, pubatian waa preaent, and there 
were no fluctuating areu. A noaopben game circling wu in- 
acted, tie wound filled with game, and a iterfle dreflaing appHed. 
Hb ccmdlticc mu ao critical that I felt it unwiae to carry oat a 
radical maitoid opera ticm at thh time, «r»H I deferred thb pro- 
cedure until a later and mam favorable period. 

Within thirty-air boon after operation tbe patient bad 
recovered frean the delirium and p r es ented a normal mental cco- 
dltkaL Hia Rtbaerpnit progren wu uneventful, and hi* im- 
provement con tinned dally without untoward aymptom* or 
cmnplkation* aibing. In the cour a e of eight weeia he wa* db- 
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compScitiom of middle-ear and mastoid farfectfcga erptaia 
the great viJat, u * Hfe-oxoerring factor of tarty eW 
•ftraikt inlerftrtnci It fa iaaanbtat upon us to radn fa fa t 
vigilant attitude In todt aso, to tha end that the benefit of a 
early nrgtad roatare may be fastftnted, a hen cc**£tfam fai 
cate, without heritatkm or tmnecoaary delay Oar praeut an 
fa a ezarepie of tkfa. It fa certain that outy leoyyti* 

of the Intracranial cranplicatksi from w fafc h be saSccd, u*gW 
with the prompt insdtntfcai of the proper Krgkal ptowhn. 
saved hfs Hfe. A delay of many beans woo Id undoubtedly fa 
entailed moat serious cocaeqooma. 

In c o odoctiog oar open tiro procedure we hare the ckin 
two routes of entering the cranial cavity m cum of brain tbwt 
complicating middle-ear suppuration. In such eases it fa raw 
able to a*ume, unless Io n Brin g data suggests otherwise, da 
the cerebral kmdremcnt fa located In and a boot the are* no 
commonly the rite of each an abacesa, namely tha ternponwpb 
noWal lobe in the middk cranial foaaa. The two route* u 
through the aknll surface and through the maatokL Tbe lath 
route fa preferable, as It permits the tradng of the patboiegi 
process In the direction it followed m its invasion of the crash 
cavity the necrotic araaa are also more eaafly explored, and tb 
offeodfag pri ma ry foam fa reached and removed In thfa caw 
therefore I plan nod to tareatigaU fen the te mp o uap faeccafa 
lobe, befievbg it to be the moat probable aite of the abac* 
choosing for tbe purpose tbe maUotd route. I prefer lor thfa 
weak an electrically driven Urn It* as* iemem tbe dvxV sad 
Jar to the shall and brain and t permits of rapkl and thorough 
neuter* face of the maricid. 

I made the usual maatoid inanon, extending it above tfa 
squama. The perkuteam was reflected over the mastoid awl 
lkoft areas. The mastoid au tun entered in the region of the 
mastoid so tram and the antrum uncovered Tbe m..trid etSi 
were exonerated and tbe lateral linu* exposed to a jaffidtai 
extent to determine tbe corufitioo of its walfa. \ drealar pht* 
of bone, about l inch in diameter as* then removed from the 
squama over and inctadlni th* temporal lobe and the *>gMoa- 
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Axthoxjoh mo*t corporations around Chicago arc now com 
pelted by *tate hw to tare for their injured employee*, there *rt 
tfffi admitted to this horpiul many patients snttering irtm 
burna. Upon questioning the*) patients especially the chfl 
then. It Termed that many instance* of scalds and bom* were 
imneceamy if a little precaution were taken in people s home*. 
Abo * tmaS amount of instruct ton in the treatment may help 
art the patient a km* perixl of painful dresalng and dbatfiity 
With the present facilities for lighting by electricity and the use 
of gis atore* for cooking there abrsrld be theoretically a diminu- 
tion in the rramber of boms. A large proportion of the hazards 
from epen fires hare been eliminated but there still remain a 
few houses, especially thoae whoae trnnatq are admitted to this 
hospital, where open fires, kraoaene or gasoline fud are em- 
ployed. Soch a serious matter as bums and scalds require* 
Invtstigaticm. During ths last three yean there ha -re been 
admitted to this hospital over 500 cases of bums. Of these I 
hare studied 496. Oat of the total mnnber J26 were bum* 
and 170 were scalds, ntnaDy from hot liquid*, as water or soup 
and ratdy from hot grease or fat. A review of the histories h 
a psychologic study One middle-aged man who had a mfs- 
undeuUadirg with hh wife had bh clothes saturated with oil 
and ignited by thh spouse. He tailed to *urvive. Wt*ti*r 
the wo*n»n wa* indicted foe manil* tighter b not told by the 
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rWr of kmg» marked emaciation and anemia almoit empty 
owe] Urge aacral bed-van marked edema and hyperemia of 
be lep tflmemng e* foramen magnum pressure furrow of brain 
tern dcrody ncdhng of kidney* marked panive hyperemia of 
rrlng of bowel, rectum and trachea petechial hemorrhage* into 
Ding of the ftomach duodenum, and rectum marked fatty 
vtr marked fatty change* of the kidney* myocardium, hnfng 
f the carotid, and left coronary arterie* and aorta le**ened 
ehcnr material of the adrenal cortices alight hyperplasia of the 
pleen disappearing acilp bruise* marked coal-dnst ptgmenta 
Ion of King* and viiceral pleura canitle* bilateral fihrou* 
ileuritu abdominal iplanchnoptods, cbolecyitocbolic ligament 
First and aecond degree bums of trunk, arm* neck, and face 
dean of the Leptomenlnge* fuperhdal bru»ea of the cerebrum 
etechial hemorrtiages of the cerebrum bruise* of the deep tcaip 
iwie* edematoui bruise* of torsi, face and arm* multiple 
intiiom of arm*, leg*, and trunk ringed acalp hair abeent and 
mged aifDary hair cufin nyd and dirty palms and aore*. 

Onr treatment can be divided Into primary and secondary 
’rimary treatment Include* first aid and care during the m fr- 
equent acute it age until the wound is healed. In thb treat 
Dent primary ildn-grafting and flap transplantation are acme 
hne* Decenary Secondary treatment in dudes all opera tire 
ind crthopedlc treatment, looking toward the avoidance of con- 
Jacturea from icars which will interfere with function It may 
* neceanry to conrider these contracture* from the very first, 
md the n*e of apHnt* and proper poutlon of Hmb ihoold be 
aaployed a* *ooc as they are helpful 

Primary treatment most consider first the ihocked condition 
af the patient. Shock b manifested in all burna of considerable 
^stent and the patient may fall to rally from It — dying long be- 
»nv other direct re*ult frocn the bum itaelf could be ex- 
To avoid any additional shock after the bum ha* taken 
place the patient mmt be quietly yet quickh handled, wrapped 
fn blanket* to preserve body heat, given strong »ed*tivea to 
r *® eTe puin and atop hysteric motion* and thrashing about 
^*° 10 guard against pain, the removal of adherent dothing 
n*. 4 — (n 
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hktacy Domestic dispute* were frequent}) settled hj km 
received by one party or the other A favorite method m b 
drench the opposing party with baffiDg lard or gicise, cA fa 
ooe cue i father becoming angry with hh acventten-jw-kl 
daughter burned her by tMt method ao that ahe f3ei Cfcr 
w om an fifty -five year* of age on a certain cold day at ce * fa* 
flat iron to get warm. 5The ronained there until in pub 
died ooe month later as a result, k et another woman mi bt 
ing a steam both over a hane-mado heater She became 
come with the heat and was powerless to more. Her btstaf 
found her after several hours, but her bums were » ertnsfar 
that a fatal termination followed. 

Many children suffered boms from playing ahead bootorr 
Others reerfved revere acalds from the tipping of kettle* d 
bcdHnfi soap or water and others imtained serions scalds she* 
sent to fetch the bcHing coffee pot from the stove. Otder cll- 
dren frequently apart hot water an babies, or small cfclbr* ^ 
into open tabs of hot water One child was bathed in too W 
water by a midwife immediately after birth, death resahist b 
twelve days. 

Among the 496 case* there were but 2 r-ny bum*. 
bums were 4 In number add buna, 8. Gasoline and benzfw 
aecotnrted f<x 8 barns, while there were 5 electric bam*, ocedj 
from handling Eve wires. One se v e r e bam resulted £rt* n * 
child playing In the dark with rat poison, which was hnnh*^ 
an account of Its phosphorus content Tetanus followed <** 

In the 496 cases there were 131 deaths, a mortal! tT of 27 
per cent Of the total number of death* 70 occurred in chi' 
dren five years of age or younger A large p r o pert i ed of the 
deaths occur within thirty -ds harm after injury These are 
the result of shock, a most drft S roh factor to com hat. Death* 
following after several days or weeks can be attributed to ntph- 
r jt«_ eriianstian, infection, and hronchopneuroonla. The •*- 
tcrpfj finding* la 2 ■ Tenge cases were 

Third degree bums of the neck, trunk, face, left stoulder 
^nd hand beginning iatmehopocumonia marked hypostatic 
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mwt be done cmly when a. proper dre**mg can be applied, » 
u little dfatnr b cpcg u poaaible b made of the homed are* 
If the pobe b weak, itimulating enema ta of hot coffee axe Indl 
Cited, provided the battoda are not burned. 

Shall ire institute a fiat-aid droning for these born*? Far 
meriy carron cfl wu ertmdvriy vised, the combination of the 
« ft « fine Kme -water winch neutralized the add product* of the 
bom *nd rtopped pain, aided by the linseed off c overi ng to 
arhide the air was presumed to be almoat Ideal. It b very 
difficult to iteriltxe carron oil and to keep It aterfie when not 
frequently used. Btrmi are aterile irmnedbtely after formation 
and all mbsequent Infection b carried on to then from with- 
out. To preserve the tterGity left by the causative heat, picric 
*dd in 5 per cent, aqueous aohitkm ha* been much used. In the 
British Navy it k used as a first drearing for the *<11100* bum* 
incidental to wanhlp management. In dvfi hfe it tan also be 
n*ed. It b a itrcmg antbeptic *olutiorL I o*e It In tIco h oBc 
•oiution initead of iodin to rierilbe the aUn before operation. 
It penetrate*, leave* a cool, dean ikin, and doe* not tend to 
'rafcate at kxftn *olution doea Variou* other fiat -a id dresringi 
have been employed. A heavy layer of vaaelin or liquid petro- 
kwn, poured over the bum wound and covered with gauze, and 
sotatlon* of 5 to 10 per cent of *odhmi bicarbonate, 
CTTtrt d with game dreudnga boric ointment, normal *alt aohi 
hydrogen peroxki, and many other matoiab have been 
tt^d. if cut treatments which need an addition*] gauze or cotton 
protection can»e *evere pain when the (bearing* are removed 

Flf Jit.— I H a li d br— of band*, tact ud back. No effort tu mad* 
to a \ijj a muui of laft wriw TU* baa rise* b**n ccnactad by ptaatic 
« tba Wft fcatum vrhki permit* tk* bud to com kito Ml 
J, H«W body boroa. A. *nn| dcatrla bfndatha Wfc armto &• 
V** 1 dtlocuily e**0y rretdad tf praflarin a f y ortherpttfle tbowtbt had to- 
In ^ ** nrjeoa. Tba um nt (iwd. aiaiatilnrd In co mp t ta 
71*^ <Jon><ted ana bu dnea btalad o*tt wkhoot tifn-jraft. 

"“wUpjdwifa, 3 Back vicar 0 / No. 1, abowlDj extant of bbxfin* acar 
*. Fnsh Urn* bc*W i> tba texted bed* by tkctric b*ht and pp&atioc of 
f * Tcrw uiTTot R«ccrT*ry 5, Ntarly healed bam of bottock*. AdbeaKr 
I 6, Hrdm, bmrm of hack. Coder adWrc 
*v»a*j tkk ha* n* bean conpterfy qldcriad. 
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obtained by de Sandfordt at Iay-ln-Moollaeaux during the war 
but by the ratification of American surgeons. 

On our aervice In the County Hospital wo me two method*— 
tH* dosed method with ambrine, and the open method, apply 
big 5 per cent argyrol to the burned areas. In younger chfl 
dren wo find that am brine arOl not rtick — HArtm-fly- the chil- 
dren pull at the wax or torn about, »o that it* protective value 
U loat. For these patient* we me an ordinary child a bod with 
Ugh rida, endoafng the whole In iheet* which permit entrance 
through a flap on one ride. In thb tent Hke arrangement we 
hang an electric light, which fumUhes both heat and light 
The youngster* are stripped and are placed in these bed* on 
riaile sheets The heat from the light keep* them comfortable 
and drie* the bum*, which are daintily touched three time* a 
day with 3 per cent argyroL If the back 1* burned the child 
8e» prone if hl» abdomen or cheat is burned he Ho supine. 
When there i» a tendency on account of the location of the 
tom for an arm or leg to contract, we tie it loosely to the bed 
end or ride and tilt the bed tn the opposite direction. There are 
no drmringi to be done the sheet in the bed moat be changed 
aa often a* needed. Scab* and cruet* are not picked off they 
are allowed to dry and come away of thn n a cl vc*- When the 
Patient recover* sufficiently to become ambulatory the remain- 
ing granulating area b treated by the adhesive tape method, 
laying on narrow atrip* to completely cover the granulation*, 
cauterising them and rbang-tng the tape e very second day 
We have to do very few akin-graft*. In general, the dosed 
method with ambdne 1* the beat treatment, and should become 
a national standard treatment until aomething better appeari 
AH burned indhriduab ahould be hospitalised. The technic of 
the ambrine method b a* follow* 

No m at ter what type of bum i* present the area b thor 
jroghly dried by an electric hot-air dryer auch a* barber* and 
“*fr-dre*aera employ A coating of ambrine b then applied by 
°f an atomiser or fin® brush, co ve ri ng the burned are* 
ttaupletcly and es+ssufiag \ to b Inch beyond to wxmsi skin. 

fhin layer of cotton, or a single layer of sterile co*t** mriwl 



9 &> 


raxoco »wxd 


after the patknt reache* the bo*pfUl for permanent tmfcet 
Gtoie b bad eaoojh, bet cotton itack <rra a tarn lead* to pot 
tBfBcnity In removal. It b better in the keg ran to fear* tk 
burned area uncovered by dreeing Picric add k the wtd 
aaehd fcat-aH application when one b needed. U the patient 
can be taken very quickly to a hospital, the 6rxt treatment aiii 
Inaugurate* the permanent treatment can be given the*. 

Frequently the patient b In aoefa ertreme lbock that fttfc 
atientke la paid to the actual bora. Rest and itfefflbtk* ** 
aeceaaary H the patient b in pain, merpidfl b tatSatid. 
Sometime* they are comple te ly apathetic arid bare ao a*® - 
plaint. bat are In extreme ahodt. Hypoderxnodyib b 
writable, totravenoc* admbrirtTatioo of normal «a!t cc 5 per end 
aodlttm bicarbonate aotutioc being the beat proosf®*- W** 
the fcarttoek* are not farrofred, atnnnia ting enomatajnayb*|bta 
To decreaae pain, continual complete warm bath* of toSm 
bicarbonate solution may give relief H owev er the renS* 
no better than In dr> treatment Dry method*, aome combined 
with open-air treatment, hare been popular at time*- Borari 
area* are powdered with line atearate cr hock add or cither R* 1 
powder*, and the resulting errata being left fn {dace i*rt» <ji- 
d erml aation. Sometime* theae powdered area* are urveed 
dreiatnga at other times they are left to the desiccating effect d 
the open air Ererj 000 dafarted good reaulta for the treatment, 
bat few told of thdr mortality and the exact amount 0/ pain tad 
dbtres* the patientt auffered. 

No atandard treatment b offered American r arg e ons - -every 
known application and method ha* lU de&denoe*. The raetW 
of choice k cm which relieves pain and inducts rapid heala* 
with a rntakemo pfrgwrtkm of rewriting dcatridal ti*oe. 

About thirty year* ago Berthe do SandJordt, in China, de- 
veloped bb mixture of paraffin and rwin which waa marketed 
under the name of ambrme. Thu patented preparation did not 
become popular in America antri men like Sherman, wi» d»h 
with many tmnta, took it np and verified it* medta. Thhtaocf 
unbrine b called the cloaed method of treatment of bum*, awl 
it* valoe ha* been firmly tsUb&hed not only by the revolt* 



CLINIC OF DR CARL BECK 

Norra Chicago Howttal 


SUTURE OF NERVES AND TENDONS OF THE WRIST 

Swmmir 7 of tb* rvtlu and nlmr pcr\ M th« remih of cattra* the 

»rtat tth (Wn. Twt> rtttmp* t iftwr fnocOonal nf hind pr«c 
t tally uocetmlnL 

Tins young nun b nineteen year* old He had the mis- 
fortune to cat hb wrist b) gfo*s falling (rota a door The phys- 
idan who wu called munedntelY tried to unite the structures 
whkh had been severed, but evident]) without success Sev 
ml months liter he de\ eloped a paralysis of the median and 
ulnar nerve* a painful scar and consequent!) loss of tunctron 
in the afflicted area*. 

An attempt b made at thb late period to re-e»tablbh func 
bon by restoring the ccmtinmt\ of the nerves and tendon* The 
»or over the wrist U very carefaily resected and it b found that 
the floor tendon* are connected with the Hgamentum carpi and 
that the peripheral end* f the tendons are retracted toward the 
Inner part of the baud The ulnar nerve hn» been severed below 
the pisiform booe and the ends are embedded In scar tissue. It 
b -ct) difficult to find the peripheral end After considerable 
dissection we find the very thin end The proximal end b easily 
It b however hardly possible to bring the two end* 
together and we therefore tne a silk thread to unite them as 
u poarihle \\ c surround this bridge with a piece of fascia 
taken from the fascia bta surrounding the two nerve ends with 
asort oi sheath of fascia with its fat adhering to It leaving the 
fit inside of the new lheath 

The tendon* of the fingers are easih brought downward and 
united not singly however but In bunch of the proximal tendon 
CQ d- Thb extends the flexed portion of the fingers- 

Somewhat easier b the union of the severed median nerve 
d turning all the tear* we are able to unite the two ends 
o«j 
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[tiizc Lt laid on the paraffin, aod ihb it anrred with laode 
hyer of the wu pot on either with a broth or atomber md ii 
lowed to stiffen. ITua formi a waxy shell over the bua oi 
protects the underlying part from the air keeping It st a id- 
form temperature. It alto promotes a rapid epidermbaticu by 
acting as a pro tectin g scaffold «Vmg which cell* can grow ft 
alto acta as a splint for the part and pignuts enntradira oi 
ckatrixatlon. Within twenty lour boon the aeoetfcaa baetA 
the wax cantes It to be elevated sEgbtly and It can be off 
and palnkady removed whhoct destroying the profilentiW 
epithelium on the surface henwth The wound b again th* 
oeghly dried and the wax reapplied. Any tpediDy deep « 
sapper* ting points are aprayrd with 50 per cent bjdrap* 
perorki cr washed out with normal wit aolotlan before tie drjOf- 

Ambrlne, the exact formula of which b not pub&bed, it » 
mixture of neutral wax and resin. If we do not care to me tk 
patent medicine, we can use a neutral wax or paraffin wf&i 
melts at 150° F to a liquid almost at tHn as water This can bs 
sterfflxed by heating to 250* F for ten minutes, and b then o*d 
on the perfectly dried wound by means of an atombtr wbdi 
has a water Jack et . The spray of paraffin b sppfled at 150* F 
Tib wax must not be brmk and mutt be ductile enough ta 
spread out. Thb dread ng b ppUed dally for three weeks 
When infected bums with trusts and discharging pot sre re- 
id se d they are treated by the Dakin solution until dean pan*- 
tatfcm* form then the wax appflation follow*. The tbwo 
should never be acrubbed cr subjected to strong antiseptics, net 
should granulations be autedrrd. 

It has been suggested that various athmihtinj mecficuncnti 
ihould be added to the wax. Reacrdn, ofl of eucalyptus, bets- 
mphtboJ, boric add etc haw been tried, but it appears to be 
proved by Soflman’i experiments that these substances are hdd 
fag t in the wax and fall to ha t any action on the nnderijfr* 
granulating surface 
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very tnufjy We abo g nr o cn d thb united nerve with a sheath 
of fascia ind fat taken from the fascia lata The man b placed 
it sbacfutc rot upon a rplint and wID be kept In thb poartkra for 
right dayz. 

Aftar-fcbtoxy —Unfortunately a poctkm of the ikln sloughed 
oat We very often observe this sloughing following operation* 
of a rimflar nature. We cannot account foe it In thb case except 
that the nutrition of the akin in thb neighborhood b rather poor 
and that the acar formation necewitated the removal of con- 
dderahlc portion* of the akin. In many indlvidoab it b nece*- 
*ary to stretch the akin to cover the defect. The akin of the 
vohr surface of the hand b not very pliable and the akin 
of the forearm haa to be stretched all the mare. That produces 
a great deal of atrain on the nitcrea and a necrosis often remits. 

There wai aocne byperflexfcm of the hand bat not complete 
The slight necroab of the akin led to a sloughing of the fascia, 
and the remit was, therefore, unmatbfactory There was union 
of the median nerve and the tervfnTr* The ntnar nerve evi- 
dently did not unite at least function was not restored after 
months of after-treatment. 

A second operation was done to reunite the ulnar nerve and 
correct the abnormal position of the fingers (Fig 316 3) Thb 
fledoo was brought about by the union of the tendons, which 
In tariffed somewhat with the stretching of the fingefi although 
l4y*ical eserdae and dectddty woe used. The scar tbme was 
*2*aetled out and the floor tendrr lengthened. 

After aeveral montha of treatment there b fairly good flexion 
of the hand and, strange to say the sensation b akrwiy return 
k* Tarta of the finger* are still numb but the largest portion 
ha* already acquired sensation. 

— t, Expoaara of field and artant o I fcnjarf Not* (pan bct a a iP 
* c ^ : * tndn— daa to retract loc, also Ury» imnm li ol acar tiaaaa 
d«nk>tcd aioaad w s ar a d alnar and ai a dtan ««ma 2, Tba flaxor 
b«r» bean ankad In troap, Tba eoda ol tha nlair aari « ban bed 
wtoiad aj wall aj pn d b h. tbra aarroandad by tabe ol 
kta »fek tka tatty aide tamed *. Tka Bjedixa aaoa haa baaa r rpafr ad 
“■••f aad lie* baoeath tka tand ooa. I Abaonaal flaxioa ol 
°* to "fa* ol teadooa a-kick an coti ac tad at latw oparatioa. 
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Michael Reese Hoeeitai. 


VARIOUS METHODS OF BLOOD TRANSFUSION AS HOST 
APPLICABLE IN VARIOUS ACTS 

Stmmtrj Tkraa cawa for biood tnaifurioo, aach prtbtrt raprweatiflf 
iiCrrcxt pcrk>d of Eft. Uatbod of tranafobo mmt be adapted to tba 
'!• of tb« pa that ud Lbe condrtbn of tbe nui. Tachaic of metbodi 
r» -tAj r» 'l b promt in — (Erect tyrin g* method tranafobn tknMfh 
nttrn*] frjnhr rrim; tTtaafi^oo throaxh aupertar brifitodlml •fame. 
B«*efjdal re*iit» from bbod tried oboe kut btsfar hi children then b 
■dalti. 


Wi have thb morning 3 catea far transfusion. One is to 
utalt who has been bleeding from a large gastric ulcer of the 
lo*er cumturc whom we wfH tramfuae with 1000 c.c. of blood 
wd thm create- The second patient b a child two yean old 
with a hemoglobin of 20 and a red count of 1,000 000 Tbe 
patlttrt hai had repeated hemorrhage* from the bowel without 
* potithre dlagnoata aa to where the hemorrhage b from We 
Wievc from cor r ray find Inga that thi» child haw a congenital 
*“*raly about 6 Inche* from the ileocecal valve, which la either 
in the form of a benign tumor or a bleeding Meckel a di 
Ter bcnhiin. We will tranafuae th» patient, tranafnac a tecood 
thne within a few days, and thm operate on her The third 
patient h a caae of congenital pyloric atenos* m an Infant ten 
wte ^* cm whom we operated thuty-cb boon ago The child 
b in loch an emaciated condition that we can help It along greatly 
ky tfrmg 3t 75 cx. of blood. 

It can be very readily teen that we have here 3 caae* for 
traniftufac, each one In a distinct age, that of Infancy 
of childhood, and that of adult life. A great deal haa been 
written about the Yarknt* method* of blood tranafoaion, and 
argument* have been brought forth by different Individual* 
0*7 
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of tie advantages and merit* of 00 c method over the otter Ai 
a matter af fact, there b no one method of blood tranefuaion 
that b applicable to these various ages ooe method whkh b 
very practicable in an adult 1» impossible in an Infant, and a 
method that b applicable in an Infant b not applicable In a 
chili In other words, I would like to demonstrate that each 
indhidoal age ihould have tame particular method For In- 
stance, In adults with large velna, especially If both the done* 
and recipient are malei and you have an intelligent aabtant, 
ooe who b able to prepare your paraffin tube pror/rly ttofi the 
Percy paraffin tube method b aa practicable and 1 mple aa any 
coe method known- On the other hand. If the A r b a female 
with wraTl veins, the Percy method b not as 1 y and prac 
deal aa the direct syringe method which we w ■ demonstrate 
thk morning on our first patient, the bleeding gas : ulcer The 
technic b aa follow! 

A sphygmomanometer b placed an the danoi arm as high 
up above the dhow aa poaaible. The column of ritreury U held 
st W *0 »s to obstruct the venous drcnlaticm and not interfere 
»ith the arterial The skin area over the oblique vein b now 
Injected with V pet ant cocain and the vein exposed (Fig 317 1) 
The vein b now ligated on its proximal portion. A grooved 
( 5rectoc b placed underneath the vein and a second ligature 
P**ttd on the distal portion (Fig 317 1) The area around the 
*wmd b naked with aotHum dtrate solution, 2 perc ent. strength. 

drarmference of the vein b now Sited op with°a pair 
^ ®naD toothles tisane forceps and an oblique cut b made with 
1 pdr 0 / fine adaon (Fig. 317 2) A closed cinnu1a r with its 
b placed In the vein, bolding the up pe r Dp of the vdn 
by means of an Ebberg book (Fig. 317 3) The rtmuib 
* now tied with the iccond oc distal ligature (Fig 317 4) 

. T»w irpo — d ud IfSbid lor tnnifurioa by cfVrct 

^ diod. t, IwU oc Into vvK. 4 Qowd t»mJ* wtth piugw pitcad 
tipper Up ot rrim brid (pm by so Hkhog hook. 4. Climh 
1 m (fin] Bptm. 5, Uetfiod of ca Uaat thrtw*h 

^ Tkl Bm«n ueaDs ii iawitid obUquity into tb» 
^ WP iCttilJWlMMnill m^Kj fremaota* tkrooffc tin don by 
™“ taoh, Wt«i»d { t»ck tr on tb« point <y t W acedia. 
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tiii«fuskmb given, and then operation performed. To my mind 
tVrk b modi better thin to give 1 child in roch 1 precarloos con 
rfitWi oc* tramfuikc » nd then operate. 

In 1 <±Ud two year* of age it b very difficult to get 1 vrin in 
the inn that will do for transfusion. Far thb reuan I befieve 
the external Jugular la the afmpleit and beat vein to oae (Fig 



, *) * the external jugular in all infant* where the anterior 
*®hu**l i* doaed and In diQ drtn up to *ix yean of age. The 
°*^hod of transfuskw b exactly the aarne as I described in the 
„ ^ except that the cannula in the recipient b placed In 



A annul* fa Imrrted In the recipient 1 * rno In enctly tk 
mac manner and with the time technic u ia the dcecr errp 
th*t the annul* U pointed In the oppodtr (HrtsUo*, Bfflrij, 
toward the proiiraai portion, In the cOmAion oi the flew dtei 
In the Tdn. Both 'rounds *rr covered with * ipange uiwfad 
in *o<Snm dtrate tolatkn. 

Two 100 cc. Luer lyrfnge* are now wtihed cot in w&a 
dtrate »ohition and * until rubber tube, about 1 bch fa fct(4 
fa attached to connect the *yrfnge to the annul*. It b id fa 
the donor to constantly weak hi* hand and the made* ai tk 
foreann *o a* to dfateod the vein* with blood. The jAtcfcr l 
polled out of the rarmnfa, the rubber tube i ir ii n ltd, i*J S* 
blood drawn off 100 to 120 ex. at a tine. The pinny * b ** 
replaced and the plunger from the ctrmnta In the rtdfwrft 
vein fa pulled out and the blood transferred. The object ci far 
In® two *yrin®a fa while one fa being n*ed the other aoe cufa 
w**hed out with aexfiam dtrate fJnttrri- The object of wukkf 
the ayringe In aodhim dtrate fa that It leave* a fine ofCW ^1° 
of aodnnn dtrate In c o nt act with all part* oi the «jdn*e ** 
preve n t* any tenderer to blood clotting In thfa way no tfa* 
fa lort Thera fa one advantage of the 100-ex. *ydngo method, 
namely that the patient doe* Mt get a large volume oi Hood it 
oca I nita nt , but fa ge tt ing 100 cx. at a time which will not 
tax the drcnlattay capadty or the heart. I beffavt thfa b*» ^ 
advantage over the Perry method, in which 800 to 1000 ce. d 
blood are paaaed Into the dreufatkm within a few mmutea. fa 
the method we are emptying thfa meaning there fa ahray* ** 
tn terra 1 of two mlnutr* between aarb Injection of 100 cC oi 
blood. 

The next patient fa the child two years oM, with very Iff* 
hemoglobin and ray low red count, whoae general coodStko h 
so bad that I befiere two repeated tramfmicm* will fit the ddU 
touch b ett er foe operatic*! t h an one *ingle txarafoaiocL I h** 
(ixie thfa repeatedly In young children In whom I had to do 
major abdominal operation*. In a patient where the hemorrhage 
fa * liow ooaing type If tranafnxion fa done he will eat, drink, 
and pkk °P T **T markedly foe free to dght day*, when another 
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easiest method of t n ntfming lnfin ti. In children where the 
fe rt md b doled tie external jng nlsr should be used by the 
above-described cannula -ryringe method In children over ten 
je*n of age the rrira In the arm can be toed In adults who have 
rnj large reins the Percy method b Ideal. Where the donor has 
mal erim the cminnik Lner syringe method is much simpler 
Jo* a word regarding the grouping of dooor and recipient 
M to thdr compatibility I believe this U vtry important in 
•duha and children, but absolutely unMctssary in infanta. I 
*r*iVi Hke to call your attention to the f set that in all trans- 
fiaicra we have clone in the newborn and Infanta up to one year 
°* *** we have nem tested or grouped the blood for hemolysis 
and coagulation, and we have never had any ID results from such 
triflafiadm. We usually use the mother or father of the Infant 
“ the dooor 

ff tB eral 1 tranxfurion* tn children up to twelve or fifteen 
F* 1 * of age asm to hold longer and last much better especially 
“ the anemias, than in adults. This b hard to explain except 
00 that the red cells and chemical rebalances In the 

P^saa of the blood are able to adjust themselves to the new 

In the young individual d uring thb developmental stage 

betta than in the adult where the p issjm and red cefk 
h*ve reached grata maturity in development. We have also 
■oticed that in chronic anemias where we have used from time to 
*k°*four tr five donors for the same recipient although the 
grouping of blood is to hemolysis was proved, the end -results 
* a£ ^ 1 tnmfxnions from the various individuals differed very 
“***% For instance, a transfusion from one donor would 
b°Mln the individual lor four to six months, while in the next 
k*“*fr*ion from another dooor although of the same group, 
™ recipient would be anemk wit hi n four to six weeks. IbeBeve, 
therefore, that there b ■omf ertha chemical equation and finer 
^Edcal changes, probably in the plasma of the blood which we 
“°Bld look for In the grouping of bloods to make them com- 
ps tlble. 


993 AintXD A. STtACT* 

wtrtb, all that we Deed here is this patknt this tpon-nog fa iiaa 
two lyrtotcfoii of Wood, 

The third cmc b the Infant ten nda old- On a ooaqat of 
ha impoverished ctaaMon and low ritafltv I fed ri>«* I can trip 
hb vitally greatly u t hare daw to many aw by firing JO 
to 15 and occasionally 100 oe. of blood. 

Now the simplest method c( traittfnfang aodi a ctfld b 
through the aoperiot kmgtttjdfaal dnw. Tb* landmark to insert 
the needle b the posterkr portion of the anterior footanri wbae 
(he tiro parxtal boon, meet to the midfinc We bdlrce thalb 
these ymmg Infanta the chemical changes which preface n* 0 - 
compatlbffity sacb as coagulation and hemolysis are no* promt, 
and for thb reocaj we hare ahraya n»«d the practical method of 
tiling the blood frcra the mother We have transfused a my 
brj* number of infanta not oaly foe this condition bet for many 
other conrlLtiam, »ch u anemia, malnutrition. and trsemfu 
of all foeras, and at no time have we ever toted the Wood of the 
doner and recipient a* to their compaUbffits In no ataffc fa- 
*tance have we ever tosmd any had remits tbaefrccn 50 I* 
?5 tc. of Wood are withdrawn from the mother'* veto by the 
needle or by the cannula method mch as I deroonetrated to the 
yan ic ar s cm, and while th* awbtant fills the avnngt from the 
dooor I pting* the Brawn needk (Tig 31 *1 Into the Mperiof 

kafftndfaal tlona The landmark foe placing this needle b» e a 
the pcwttdot portion of th* antarior foctand where tb* two 
parietal beam meet to tb* roidHne The needle fa inserted oh* 
#q qdy and b prevented from pofe* thrombi the aaperk* kegl- 
trafioal dim* by a «n*B bred metal knob situated { tnefa free 
Ha point (Fig 317 5) If the needle b to the mperior Jcftgf- 
ttxfioal afam» yon wH pet a tree run of blood with a lair amount 
of tocce- If tbmb famply a imafl oortogof blood the needkb 
Dot fa the fauns- The esrinje fa now ttached to the Brora 
oeedk and the blood transferred. I be) ion thb b a very farcy** 
aai practical way of tramfofang infants e have tra nfam e d a 
i number of them and are do the txanatofaon right fa 

the dr tafang roan with tuy Httle pceparalson 

j when the footaud h open this fa the simplest and 
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RUPTURE OF GALL-BLADDER INTO DUODENUM 

Sxmmtrj Filial ~m]~klnln °f ciUl* and Yoroitba b loand »t opmtio* 
tn h«Tt i rrpLrr* U the pb-tfedrkrr into tha dwodanmn with blf* 
boa* bd*td lo tha duo. baa] opeataf Oparatfaa trtalmant. 

Thb patient, A. S. No. 61,933 ctme to the hospital March 
2, 1920 cnmplaiolnj of chilli asaoditrd with vomiting There h 
w pam modeled with these attack* nor 1* them any regularity 
u to occnrrence. No relationship to the taking of food b found. 
'Doe attack* began about one year ago At first they came on 
abort coco a m earth, *ddom oftener Recently the attack* have 
o*ne at shorter farterrab of from a week to ten days. The 
patent ha* never been janndiced and he haa never noticed any 
day-colored itoola daring oc after theae attack a. The vornftni 
DXBa t<d of whatever he had eaten at a previous meal, and rarely 
aaa them a freenhh hnc to it. 

Paat Hlxttay — Thirty year* ago patient bad typhoid fever 
Thee were do cctnpficatkiiB. The patleit haa been told that 
lie had a iHght attack of diabetes for the last five yean with 
only a slight trace of rogar In the imne- Appetite is fair Weight 
has remained the nmf, bowels are slightly constipated noctorfa 
twice daring the night. 

^ klaritaL— Pstient ha* been married thirtv year* wife Is 
and wefl 5 childr en b\lng and weR There have been no 
ndacmfagok 

Ftmfly History —Mother died of tuberculosis of the bowels. 
*ther died cd Bright’* drseaie. Otherwise the family history 

b negative. 
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Differential count ihcmi 18 per cent- tmull mooonodea r and 
54 per cent large mcncmaclean 

Repeated smears stained with Wright** stain were negative 
for Plasmodium malaria. 

ChUk and vomiting arc rather an odd combination- Malaria 
aoold came the chibs and vomiting but there i* no regularity 
d occurrence, a* U usual with the different forma of vomiting 
Blood-smears rereal no p* rad tea. Brain tnmnr on be ruled 
out became there are no symptoms of brain tumor the vomiting 
b not characteriatic, there are no headachet, viaion it not im 
pwhed, jrabe la full and regular and there la no papfffo-edona. 
Appendicitis might came this train of symptoms, but he has 
fever had any pom aaaodated with the chills and vomiting 
IhrwcVTT this does not rule it out. On physical examination 
there ta no tead an eaa In McBumey*« region. So to all Intent* 
md purposes, the appendix ia not the offender 

The criaea ol tabes often cause a similar co mpl ai nt , bet In 
this patient the knee jerks are active and equal, the pupils show 
no sign of hies, there h no history of lues, and the marital history 
b negative. 


Pyioro^wsm doe to an infected gaff-bladder or appendix has 
to be cwaldered- This may came the vomiting The appendix 
has been ruled out and tiffs leaves the gall-bladder The patient 
had typhdd fever thirty-five year* ago *o we would think of 
*n infected gaff-bladder with atones. This could cause a pyloro- 
*P**m with vomiting An obstruction la to be thought of, but 
the history would rule it oat. It would have to be intermittent 
“db*down. 


Fnxn the phyucal eramtn«rin*i the history of typhoid, and 
the flnonwcopic examination we get dews that point to the gaff- 
The tender point In the abdomen la over the gafl- 
Whether there are atones ia difficult to say but an 
“ffwried gall-stone km down In the neck of tha gall-bladder fre 
^* ent ^ f Rive* rbe to the symptoms we have in t hi s case. There 
■Aje been no day-colored stools or attacks of pain, *0 apparently 
bOe Is being delivered to the gastrointestinal canal, although 
t ™* 00:1111 very frequently in the presence of gaff-atonea. 
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Physical Sxtm InsUoc.— Patkct is a wril-dereiopec! *»d 
wnrrisiiod adolt male. 

Tlt&d —Scalp it negative, no point* ol tende r aa*. E*a *» 
negative ptxpfts are equal, regular and react promptly to SjK 
and aaxmunodatian. Sciene are dear 

If nth — All terlh are missing tn upper jaw Loro ttdi 
are In a (air state o( preresvation. Tocgoa, toorfb, and pfenyw 
are negative. 

A cel- — Negative tn exarrfnatkxi. 

Cirrt— Long* are dear Heart fa not enlarjrd H«rt 
sounds are clear and regular and there are ao earns an. Fsk 
h equal and regular 

disfassew —There fa some tenderness* to paJpwtwe Wo* fa* 
right coatal arch over gall- biadder A neccnd Under p** 
palpation fa erm duodenum 3So masses can be left Lfrtf 
spleen, and kidneys are negative Orifices are negative- 

GtatlaU* are negative 

RccUl —Few external tag* are present Sphincter has 
tone. 

PrasieU a negative. 

Rxirewrtin are negative. 

Rrjfva are equal and active 

Ttaoruacoplc Rrsari t ts tloa.— Iha chest reveals no paihetafy 
"The barium meal enters the cardia rradQy The stomach be/* 
ateer bom type and moderatdy large. There are no lad*** 
or tender points The peristalsis b normal Tbs doodeO*! c*P 
fa rentfih seen and fa regular but over the duodenum t±w p*tk«t 
fa quite tender to palpatam. This fa also true orer tiff 
bladder area. The stomach is mobile, but the dwxfcjKM k 
somewhat fixed. 

EtossUgac Dfagnesi*.— Cbolecystitfa. chreolc with tdbeia** 
tn the- duodenum. 

Laboratory hading* Lnne twenty-four hour gxxinven, 21® 
CX- specific gravity 1 005 sikaflne Ibumln and sugar rvgsrfv* 
nxkrnscopic examfnatioet negative 

Blood Erythrocytes, 4 480 000 leukocyte*. tliOO 
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There b scene infection, u evidenced by the iezkaejfcah 
Ta kin g aB the bet* Into ccnakieratfcin, ire «rc broegbt to t* 
r&tfprjih of a chronic cholecytdtii with gaJLtbmc* *r*i tdirkr. 
causing a ftertre pykro«p«ra. 

Active dbbete* ha* been ruled curt by repeated orf* a- 
amtoatkma, the patient having efimfuated «gar from bfa 4tt 
for * considerable period and reduced the ennsempdan erf «toi 

to ft im *11 amount 

The p*tknt » rofferiag b to esrtmne end hi* general co»£k* 
ia faffing to rapidly trad to wo marked an extent that KX^ai 
interference b indicated. 

Although the patient has not loftt ranch la weight, htfk b 
and hi* friend* and the phyadan in charge are amtinced Ih* 1 
the patient a condition t* rapidly becoming reriem*. 

It is pcaaibie bet not Ktely that the irritation can*ed by 
tong-coctinocd presence of fiaB-atone* hi* prtn rir to the 
drretoptneait erf caronoma aalde from the adbenom. Ndtberd* 
character of the chftta, the absence of pain, nor the »ppear*** 
of the patient apeak for the presence o# cardnoma- 

In caao of thb type it ia ahrty* wise to operate at the earW 
date poarfhk because there b no poaafbfEty of spontaneous aertt 
and whQe one procrastinates the patient loaea in strength 
hi* resistance ia weakened by the absorption erf fteptfc matedd 
from the tnf acted galbhladder 

Oparattoo.— The patient ia aaleep and the abdomen rda»*- 
We wfJJ make « high right recta* bxiiioc for t^en it faparf* 
to examine the lower abdomen The abdomen b open and T* 
aee a maa* of adhexlona. By carefully examining we find that ^ 
duodenum flwer o m e n t orn and the hepatic flexure of the enk* 
are adherent. I will extend the iadaioc down I inch and cranA* 
the appendix. It b small and acatricnj, with few adbc*k»*- 
It b much better oat, to l wflj remove it It taka |«*t a & 
momenta, and yem are never •ore a* long u it remain* hi d* 
abdomen when it will again can *e trouble Loosening the* 
adhesion* and ligating aO breeding point*. I trad that the g* 5 " 
bkdder i* adherent t the duodenum By catching these *d- 
brtiocfi between forceps ft may be possible to free the g*S- 
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co tie iiin atr ri le rated n a appQcd to prevent any irritation o i 
ti* liin. The tnbe will be allowed to remain about ten day*. 



_ -A ti : Vp of Qjarat um haft bats ow tbt dootkml npdf 

baaa numml ud Lb* cyrtie dact *pflt down to dn cm 
d®t tad rnM^- tidn phrad t» the htyatfc dact tod wWnrnL 


rijarette drain wffl be iooaened aboot tie fifth day and 
radnally drawn out. 
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bladder Before tint f* done I will pack the* gitne tp^ 
Hound tie field of operation so u to wall off the mt d I 
abdomen. If any infectioci materia] or bfle escapes It wO 
taken qp by the* spocge*. In trying to separate the adbesk 
the gaH-bladder suddenly come* loose frcnn the du od enu m , i 
you can aee that the gaO-bJadder had ruptured Into the d 
demnn (Fig, 319 1) In the communicating cparfng of I 
duodenum there I* a gaU-stone 1J cm. In diameter which v»’ 
remove. The opening In the duodenum is closed with Lembet 
sutures cl sOk, tie suture Ene ertiwvlfrtg transveneiy in crier 
not to narrow the lumen (Fig 319 2) The gaU-bhdder is 
atrophic and w01 nev e r return to normal, to I will remove ft- 
This wIH be quite difficult, for with all the* adhesions and fe- 
flammaticm the tissues are very’ friable. First freeing the ad- 
hesions and thwues around the cystic duct, to that the bfpahc 
and common dncts are located, I will se v er the cystic duct there 
Its Junction with the hepatic The cystic artery is caught with 
a round-nosed forceps, the forerps pointing toward the fundus 
of the gaB-biatkler This win prevent catching the hepatic duct 
The gall-bladder can now be shelled out- The cystic artery b 
Hgated, but the cystic dnet cannot be ligated became the ci*>- 
mac duct will not c*ny the bfle. It b edematous and indurated 
and we must allow time for the Inflammation to nitride. A 
rubber tube la inserted into the hepatic duct after the cystic 
duct has been »pCt down to the enmmofi duct (Fig. 320) 
tnhe b sutured with fine catgut ao as to hold it firmly In pita. 
Ths bfle b already es ca pi ng through the tube. A round this 
tuba are placed fiaff cigarette drains. The* drains, together 
with the rubber tube, are brought out through the up per efld 
of the wound. It b impoaafble to explore the common duct 
of the Induration and adhesions. 

Before daring the abdomen small tag of omentum b tewed 
orer the suture Ene of the duodenum to prevent any new ad- 
bran f ormi ng and abo to take care of leak if one 
ibould occur (Fig. 320) 

The abdominal inefaion b dosed In layer*, tflkwtam-gut 
grtnrf bring used fcr teckbn satnrea. Around th* drains and 
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INFECTIONS OF THE KIDNEY 1 

Cm, j — P wfarpi ir kW itw wa^Vry to crrturnrU om a*cfc 
of Wwr paibtaac* oi sympttwu nr— ftitkg aepli r m Uim f' 

n amtj 

U — llypcr*ajtt of ebnmki py*Otb of tb* pew 

wcaiaowfy dkpirnad u gatPitomi medical tr*aim*nt of »o 
•wll »*Cir»«o«Ty >Hh rtcor«ry 

oo mu] laiwtiaD— adrbebBlty of aDowit* iwp farc t — y 
^ tbe** can of »rccr» (okoioo to doae by second fartaotiew. 
of fcrraitc hi reaal faii*ctlo*» aad eaaaatK* mpiaiwu * — patbo- 
feffc cbao«e» hi the kidney hi the** cm***. 

The 2 patients whom I will present today Hhatrutc different 
typti of road infection, a gnbject with which troy one shook! 
« thocwi^hly fjLmhkx The fost case h an example of bow a 
T *kth f «ly faaignifkant primary leakm Hke a carbande on the 
oec ^ IQ *y Jeopardize the Hie of the individnal u the molt of a 
metastatic facts In the kidney The lecotid tsae 
^ < ^® cn ^ t T of cure in chronic pyelitis, *nd bow the 
ctI rier d such * cotriltkm b constantly menaced by the dangers 
°f late exacerbations with spread of the infection to the kidney 
P'^Qxhyma, 

CUE L F*W»EEaiira EtAGJTOSa PEWHHPHRIHC AK9CESS 

bkoowum: to k CASBowaJi or racr 

before I fir*t ut this yocDg man fn contultation in 
^k'ifacent dty a furtiDcJe bad appeared on tha bade of the 
The loan of suppuration gradually became larger until 
* odwnde formed, which required incision. Abcmt two week* 
* fttr *** ** Patient began to complain of a dull, aching pain in 

U, Ik* im ^ .rri. ^ dl^c by Dr Ebwdratfa cw latotfcw* <J 

AX * 4j r*rMi*in 04c* >111 ppea lo > o b** q o ta t onjbrra. 

OOJ 
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5'J” 1 ^ "»*” 01 1)10 ^ “I tte rn ^ *»** 

711 <K **”“ 1 * **■ >=** °f «0 .fpew&ih 

STf*"''? 1 *•« to thu rf . p^s*. rocte^hu, 

hmf b °“” h,ti: " tie temperUm, tad rup 

frra 100* to 102* F The white Hood count wu 17 /XU. Tit 
t *mB numte <d puttdk AnStfn^d 

<tile of the ebdraiseo failed to toow at; *£eh. erf 
of * «bphtmto «h*erw terfu, dwnte fa tta Ul<r 
toea™ etn^K »e IrresnfaHty of the tower pole end > tofcktt, 

Mfher right tail of the dfaptowtro. 

^en SBttoea.peramtatofaedjht tower dot nraW 

JT™ “ ®" r *h*eh eu * flttto hitter thee nwwri 

•tod « mfafme) degtee of emitrtoo ci the tower border of tto 
nfht font There wu . radden eewwttou of the tortile beejm 
>t the mac terei et which the dobeu begur. Aeltarerlwa 
?I .P”"*”* ‘'"Knee on the eorep&wtfcra of ifpeaSdth, mi 
an *hoold ■roc*- «c * rapldcm* u to the poirf* pr» 
“'f*? wme aexfltiar to lie right upper rpuwtntM wtih far 
P-hodupUto crwupondb, Wf Of the dfapbugru. 

AMnrf^l erurinetto * te ^ err. 

o»» the dtacowfa! p«, twrt the right kidney wu cWlwrlj 
’ n * “"P«r»t»e. wwj 103* F redrf 
pot» 111 tod the jeucg m .p,,^ ememeiT HL A*t 

^irrrT^Lo ,' Wl '* kW P«h« 5 Wac ilwcew end iw 
nw ™ ^ bcpOjJ atM*e<L 

F rru°T l ?i? n lt^ “* wu found to be mu' 

!?**“> ^ to * S * to » ■'«» »«« rx* ur, ton, de&!* 

Tb.toodrrStrfcepw.hf' 
wu ehweoL fcitf l ^ y wu rtfli praeot, but rowenkr rfgkai 
mSfe-,. "brewed . dfapfaenneot oowud <f 

ti« Ulf erf the dkpbrxtm apww 

rer^w , ^ rf ^ ^ 

“« hMtad upuhr of a* 
of the a«ht rue brow. 

^ Tbfr rpoerttoo lavfag been deckled uthfactorfi r a 

koUdwtowawrote iw-tHCUe,, 
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quaitly inch a perioephntic abacesa is secondary to a kxnHm 
doo of the organisms in the cortei of the kidney with extenswo 
dther by way (a) of the lymphatics which pass through the 
Strom capaule from the cortex of the kidney to the perinephntic 
fit (Fig 322) or (6) by contiguity of infected tissues (Fig 323) 
For this re a son our prognosis was guarded and the possibility 
of further operative inter fe rence — t t nephrectomy — explained 



F ' - Coodidoc* ■■ found in Case I Tb* nnihipk > I.t> — b th 
' d** kJdn*y **rt nadoobtedfy the primary area f k xah i atfo p of tta 
tba parWpltrlac « ' j a:r» » beba aacnodary Aa waa Mated in 
maenad cu of tUa caaa, primary lo c a l in twn m the p alaap i fiiitJc tlaaui ta 
anenenmm 


to the relatives of the patient That this was a wise precaution 
*** donemstrated by the further courae of the case The arm 
**7 findings continued to be negative but the fever persisted 
°* unple provision for drainage. The white 
*“od count and poise remained correspondingly high, 

suspicion that a focus in the cortei of the kidney -was 
rw p°usih!e for the persistence of the symptoms was confirmed 
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iftdtlcn wu mark oc the right ride «ch u one enfJbji k 
ncfdireictotrQr Upon dir*fing tbe hmbai furfi i wy dH 
greenhh-jvflcnr pto eaoped in large qmntitfct. The pn t» 
very tentckxta and widely dittribcrted in the ti*w cwaJ 6t 
kidney even op to the dome of the diaphragm, nhfch erpbW 
the upward diapkcen^mt of the latte u teen fax the radhfn^- 
Tbe kidney lUett did nc* teem enlarged, and farther eq±nd« 



FI*. 125 . — P d artn t erf Iff fra tfct o 4 car t** erf liiW ty to tlaaa ri 
o qj h tfclc rit- TW» r iaa i i nt a tb* trw» apnrf ud p*r«ie •/ ItfmXkm t*m 
anWhtwlWatepropPto pii^iU tac tiwia 

<rrt* deemed fnadritable owing to tbe m»r\> done adberi**- 
IJttlnaee m provided tor and the indrioo In the abdo«ri**I 
p*riete* doted Ctdmrea freer th« p«» ibowed a pare gw*** 1 
d 5t»pb)Vxoc£-LB aarent, that confirming oar prtoperatfve 
dU|»o*i» d a perfntphritk infection aecondary to the k>cn» <• 
tbe neck. 

Expdeacr in rimOar cate* bad taogirt ut that vtrjr ht 
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fuiiunJe*. Eiddon being deemed inadvisable, a neph* 
rwtany wu performed. 

The sppearince of the removed kidney on section was a very 
p >r °rc * r ctK (Tfe- 324) With the exception of the involved area 
tken were no naked-eye changes. The pelvis appeared normal, 
the absence of nrinary and of cystoecopic findings. At 
th* lower pole (Fig 324) was a mast formed by a large number 
affad of suppuration, closely grouped and projecting consider 
drfy above the level of the capsule. We were evidently d eating 
'ah a hematogenous infection of the cortex which bad extended 
™othe fatty capsule (Figs. 322 323) and from here to the sub- 
P*®* (otrapeWal) space. 

The ctamlescence was uneventful and the patient was dls- 
c “ w Itd frean the hospital about six weeks after admission, and 
“ ywi can judge from his appearance today (one year later) 
hu remained perfectly welL 

Co p mstita. — This is unquestionably an example of a hema 
®® £a<Tta infection of the kidney cortex with secondary lnvufve- 
of the adjacent retroperitoneal tiwues. The occurrence 

*ch a metastatic localisation b rather rare when one takes 
consideration the frequency of suppurative leskms in the 
»di as our patient had. Secondary hematogmous foci 
^ d tho in the kidney alone, with or without extension 
. . pednqJuitk tbsoea, or a metastasb may occur directly 
dtt perinephritic fat, t t independent orf any primary focus 

fatbelddney 


CASBIL htpebacute exackibatk*? o? a aotcroc fthutb 
The second patient fihtstratea hoar a pyefltb of the pner 
Pcd™! may remain latent foe a number of years, and them sod- 
^* re op In a hyperacute manner and give rise to the 
|™kal picture of renal infection of the moat severe type. In the 
interval thb patient had recurrent symptoms wh i ch were dbg 
no * c d as gall-stones. 

She was first seen in consultation about four months ago at 
“CT home some distance from Chicago She was the mother of 
c ^dren, 2 of whom are living The youngest was four years 

W*. 4 — ft4 
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when we performed the second operation a week hter Tk 
wound tu reopened and the greatlr thickened fatty ap«k 
fenmd riddled with imaH coBecliceu of tHrk put. The il»f* 
which had been drained at the fixat operation bad evidently ben 
located In the loose ceil alar tkiue between the rfhphnga ud 
the kidney tiros constituting one of the vanetie* of mlphroi 
abscesa of extra peritoneal origin. The displacement npwird d 



F% 124. — erf ktdwy trooi Cm I iftrr ma otwL ?'<<* tfc* 

■wJtlfia i Iiotiw «1 kr»rr poU forming cnjfannu nn bick 
Utkin ooCwrd ol tb« true ctpaal*. 

the right half of the diaphragm u ■efn In the radiograph ni cf 
great aaafatance in making the diagaoaii of periwphri tic abate*. 

The kidney wax expoaed and an elevation about the tire of » 
barelnat aeen near the loner pole (Fig 324) On the surface of 
thk rexhik there were boot a doxen mull purulent fod The 
entire man patented the appearance of typical cartxmde as 
•o often »ern on the neck or buttocks, i conglomeration of 
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of ige. Her present trouble began shortly after the birth of 
tin child fn the form of attack* of pain In the right upper quad- 
rant of the abdomen, which radiated toward the kidney region 
°f the corrapoodmg tide. These attacks were diagnosed at 
being due to chohdithiasa. She had never been jaundiced or 
had cMh cr local evidence* erf gall-bladder Infection- Each 
•hack letted about one week. About five months before my 
fast oammation the had an attack, of what was dm fmnaed as 
cjtlitn, lasting five or tu days. 

Her present trouble had begun two weeks before being seen 
by me. Her physicians when I saw her m consultation had 
found a mast in the nght upper quadrant apparently In the 
of the kidney which was quite tender Her temperature, 
•hldi was 100° F at the onset, later ranged between 99° F In 
the morning and 10245° F in the evening Toward the latter 
P* 1 * of the secood week there had been a Hidden nae to 105° F 
Thu temperature persisted without rhiTh or any locahnng ngrn 
referable to the kidney for four days. Upon the evening when 
I fim saw ho- the temperature (Fig 325) had risen to 106.8° F 
(rectal) She seemed eitremetv fD end her Ups were slightly 
On palpation of the abdomen one could fed a masa 
•bout the rise of two adult fists m the region of the ri gh t kidney 
^ktRament was quite tender A diagnosis was made of 
iCn * e infection of the kidney and transfer to th« hospital advised. 

Cyttcacopic n munition soon after admission revealed a 
mQ| i reddened and swollen trigone of the bladder The left 
®^®al orifice was normal. The right ureteral orifice was pram 
1 and red and the bladder mucosa m its immediate vidrdty 
* 11 *^*° ^fomatous and red. Clear urine of a normal character 
through the left ureteral catheter showing excellent 
lm **® Ila l capacity of this left kidney It was impossible to 
the right kidney but flakes of pus could be seen to 
frtan the orifice of the ureter on this tide, x Ray cx 
Jj* 00 w *‘ negative except that t revealed a rather large 
nr ^ ^*fofocy thadow A diagnosis of acuta pyeflds was made and 
noo ^ )CTl ti\’e treatment instituted 

P^'atence of the high fever (Fig 325) necesritated a 
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of I|t Her pre*ent trouble began short]) titer the birth of 
thh cidld in the form of attack* of pain in the right upper quad 
nnt of the abdomen, which radiated toward the kidney region 
of the corropondmg ride. These attack* were diagnoaed as 
being dne to cboleHthiaca. She had never been jaundiced or 
h*d chill* or local evidence* of gall-bladder infection. Each 
*tUck luted about one week. About five month* before my 
first exunmatixi ihe had an attack of what was diagnosed a* 
C7*titi*, luting five or six day*. 

He pruoit trouble had begun two week* before being seen 
hj me. Her phyifdan*, when I saw her hi consultation, had 
found a maw In the right upper quadrant apparently in the 
region of the kidney which wa» quite tender He temperature 
»hidi wu 100* F at the onaet, late ranged between 99° F In 
the morning and 102 if 5 F In the evening Toward the latte 
P*rt of the *ecood week there had been a Ridden rise to 105° F 
Tha temperature pern* ted without chills ctr any localizing ugns 
r ritf*ble to the kidney for four dayi Upon the evening when 
f frit a* he the temperature (Fig 325) had risen to lOG-g* F 
She aecmed extremel} CD and he lips were slightly 
c 7*nodc. On pdpatkm of the abdomen one could fed a mass 
•bo'rt the die of two adult fist* in the region of the nght kidney 
®l*rganait wa* quite tender A dlagnoris wu made of 
* ane infeetkm of the kidney and tranjfe to thb hoipital advised. 

Fy*to*a^ac examination soon after admisaion revealed a 
° QC h reddened and iwoDen trigone of the bladder The left 
®rieral orifice wa* normal. The nght ureteral odfice wa* proxn- 
red and the bladder macou in it* immediate vidmty 
edanatou* and red. Clear urine of a normal character 
®*®P*d through the left ureteral catheter lhowing excellent 
' cac1 ^ r ‘ A l capaaty of thb Left kidney It was impoatlble to 
atheteme the nght kidne) but flake* of pn* could be *een to 
° c *pc from the orifice of the ureter on thb mJe. r Ray ex 
‘criraticr, wu negative except that It revealed a rather large 
h^st kidney ihadow A diegnori* of acute pyeDtb wa* made and 
tV *~°P^ ntrve treatment irerdtuted- 

porfatence of the high fever (Tig 325) necessitated a 
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change to operative treatment. The right kidney wo eifacj 
and the perinephritic tiaaoei found extremely edmitwa. TV 
kidney iUeff ra great)/ en Urged and inteady hypewk, 
and the ureter and pdvtj much thickened. On the tafia ti 
the kidney were innumerable red, punctate, hemorrhagic uw, 


Fla J36.— of Kftna ot Uda»y troci Cm II 

T»t*» W off Wi fe tod o I Infrctfaa vl Uw pant) a»d tftbdr ■ jr ^ r u *“ 
at — ppin dop- 

and *I»o a number oi pa* foa, both f the*e arytng In «f*e fr* 3 
a pin-head t a millet »erd each pm focn aumxmded by * a 
tntmaely hemorrhagic aoac (ITg 326) On account of the ed- 
dent preaence of a diffuse Infection of the kidnej parenchyma 
nephrectntn} ana deemed Indicated- Thla waa carried out, and 
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tie fmdfeitian of thla procedure is ahown by the appearance of 
the exterior and * *ectkxml view of the remerved kidney (Fig*. 
326, 327} The peMi i'ao pretented a Large number of punc 
ttte hemorrhagic are**. The wall of the pelvis was greatly 
tbdened and the ureter Itself ah owed the typical thickened 



W7 — Sactkmal einr ol Udi >«7 Irotn Cut IL Not pcnctatt tob- 
*°°** biturliFi tcattered errer rant] peMa, and tkt typical “itraiLt 
*PE*n*tioo (rom medulla Into train at aeen at lorrr [xia of 

and dilated lumen (Fig 328) which hat been recent!} de- 
*ribed by Braaach Examination of the kidney parenchyma 
!» aectkm revealed a number of yeHowiah 1 treat* (Fig 327) 
otmding from the apex of the paplILs out toward the cortex, 
aho teveral amall, dr e n maerfbed area* of aappuratfoc. The 
Branch Joor Aroer Had. Wr »rj. 73 p. 731, Sept. 6, 1915 
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wxksspread infection of the kidney parenchyma to cuefireeJ 
htcr by microscopic emmlnatkm. On the surface oi lie pckic 
mucosa sn a thick purulent exudate. Culture* from the rod 
pelvis and from the foci of s u pp u r a tion on the surface cf lie 
kidney revealed the presence of the Staphylococcus acre® a 
pure culture. 

Aside frtan a rather diffuse infection of the soft ttwuer tk*4 
the line of Indskm, which required reopening of the wooad, lie 
patient made an uneventful recovery and has remained perfect* 
well for the past four months following operatkn. 




FT* 128. — Ct u m MCtloo ot aoraml ureter (4) ■■ co«p*J«3 * 

tt>* urKsr (J>) ol Cm* 1 1 »hcnrt»j fa dfegnmiatic swnner til* IjiAll ■■ 

fl*» i*»l i *y cBUtstka ol Lbr ante 

Comment*. — There are a number of most Interesting feature* 
in this case first, the appearance of the initial symptoms dark* 
her p ump e d urn four years before the onset of the present rstbtf 
fulminant symptoms. The diagram of gafl-atooes, made 
because of th recurrent t tacts of pern In the right upper abdo- 
men, is a mistake winch s quite common. It is doe to the fart 
that the average cQnidan doe* ixrt think of the tfmflarity m the 
cOnlcal syndrome prwutcd by infection of the MEary tract tad 
that due to similar condition In the Udnrv The symptoms of 
ureteral cohe so frequently found In cases of acute or chronic 
renal Infection resemble -ery closely thoae due t cholecystitis 
with or without calculi. Tbe lateno ol the symptoms as see* 
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fa thb patient fa doc to the fact tbit many cases of chronic 
pytltfa harbor QTpnfagLi for years without living rise to lymp- 
hs nntfl for same reason or other the virulence of the bacteria 
b suddenly bcrtu ed or there fa some obstruction. Not tnfre> 
cpeatly u in thfa cue, renal Infection may present the clinical 
ipnptomi of & hfadder irritation In the form of Increased fre- 
qomcy or painful urination. TT«H a. thorough uro logic rysmj nji 
tioo been made at the time when the symptoms of cystitis and, 
fate these of pyditfa presented themselvta, involvement of the 
Wcbey paxenchyrna to soch an extent aa was found today might 
hate been prevented. I shah speak In a later lectnre o / what I 
by a thorough orologlc examine tkm. 

When the patient was first seen by me it was impossible 
kbre operation to distinguish as to the extent of Involvement 
of the kidney parenchyma, as it fa advisable to avoid a thorough 
ttmJogic examination during the acute stage of a pyeHtia. I 
“^•ed a trial of expectant treatment, * c giving perhaps large 
l^artibei of water and urinary antiseptics, until the acute 
^Pbons had subsided. On account of the extremely high 
^wpuatuxa in thfa case, and tbefr persistence, operative Inter 
loencc rather than pelvic lavage became necessary and was 
un Pty Justified by the improvement in the patient's condition 
'bch followed. 

it Is a question in my mind 'whether or not it is advisable 
to attempt a closure of the nephrectomy indskm in theae cases 
seTtre infection. I have recently observed that It fa 
™P Q *tiUe to secure much union in spite of ample p ro vi sion for 
baintge in all portions of the indskm. I am strongly tempted 
to fntnre cases not to dose the wound, i t to allow heading by 
>KDQ d intention to occur because in 2 of theae cases I was 


"““S™ to rtspen the entire indskm, all the tissues being found 
with areas of suppuration. 

Th* pathologic changes found tn the kidney were typical 
^ scute non-tnbacukms infection. The greet thickening of 
be wall of the renal peWrs and of the ureter «nd the Inflam- 
matory dilatation of the latter are pathologic changes to which 
t do not believe the a •erage surgeon has paid sufficient atten- 
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don. This erplains why at time* it fi impossible to rear 
favorahJe nsolta from repeated pelvic kvsge. The re** d. 
this inflammatory dHatatkan are quite analogous to the 
found in the gall-bladder fn rw of kmj-atancGnj fcfeetiw. 
The rigidity of the ureteral wall and the dHataticn of its kmn 
fares ata gnatioc through the inability of the mracnhtura to a»- 
trret trpoo the column of urine which is pssrfng throegi ft, pi 
a condltioo resuiti which fs analogous to that found in caw d 
cfirocic cholecystitis, f t., a rigid waD frwyhle of apefof b 
contents. 

You wifl more dearly understand the entire questbe of 
renal infection If I call your attention to the meat saEat palsh 
of the pathology of renal fcfecdac in the p resort lecture, *»d 
then in subsequent ones take up some of the various eWcsl 
pictures under which each appears and their treatment 

CiraATm cntCANnsn and Room or cmanr 

The organisms moat frequently responsible for renal W® 
doc are the colon baefflos and tire group usually spoken cf » 
the ordinary pyogenic organisms. The colon badlhn Is kwad 
in 90 per cent of the cues dther alone or undated with c®» 
or more of the ordinary pyogenic gr oup s of organisms- Of 
la tter those which occur moat frequently are the StaphybcoecO 
auma and albas, these constituting practically all the remakfa* 
10 per cent erf the cases. In a certain proportion of cues of 
renal tohermlnajs the tubercle tai-fTH era found asanriated wfti 
dther the colon badHoa or with one of the pyogenic orgmb 3 ^ 
I have ca l l ed attention to these cases of mtred infection fa 
•ewal of my recent papers on the subject of tnbertnlorf* erf tb* 
kidney 

Thera are three general routes by which organisms enter tk* 
kidney renal pdvia, or ureter Tbe*e ire (a) the bematogenOB 
route, i t through the blood- vesadb of fhe^ respective str* 
tnrea (1) by way of the lymphatics (r) along the lumen of tb* 
ureter In the first or hematoyenoos route the crjanisrts art 
carried to tha kidney £nwn a primary focus in the teeth, toosfis, 
FT— ntfrilk, D N SMkn Urd Jo«r 12. p. u 7 * Noe ITU- 



UUM..UUNS 


31Lt KIDNEY 


1017 

^ ooa » ^ Tb 6 fint place of lodgment in the kidney proper Is 
fc tie gkxnemfi, from which the infection extends along the 
tnWa (Fig. 329) to the apices of the pyramids, with secondary 
fcrii® of the pelvis of the kidney Hunner ha« recently efi- 



, , 01 moor 01 njran»oqc Qt rurw 

Ttw ■ °* tha Udary ^ Primary locahzatJoa la sVaiwi riai 

j ut mrio c of tafactim dovrward tbroafi tahnlar aj a taui (sto 
•I U U hy (jiciil TUi root* crpfalna bow Iwfactioa of 

place, aod froea her* tba oitlr a renal pabria la 
V— , Primary I nraRnrio a of tagaulau* la (Vawemfl of kbbtty wban 
“T taa b*aatn(racca narte with raaoitant ffaorrnlar abactaats. 

ittentioo to the fact that the hematogenous route thus 
°f the cases of ureteritis in the female, especially 
in which a stricture is found. It is easy to understand how 
1"”° hifectkn in any portion of the body can be followed 
“^^gh metastasis by Infection of erne or both kidneys. In- 
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TO^Trmmt of the pm nephritic tisanea, u I hare rrpisford b 
connect io n with the firat cue of this dinic, may occdt either 
primarily that la, the orginttna may be carried directly to the 
pedrtephritk tissue* through the blood-stream, or the fitlr 
captnle may be invoiced secondarily through erteodoo from the 
primary cortical focus (Figs. 312, 323) 



The second or h’rnphopTO'Otii route, altboogh not folly « 
ceptedjby many writers, b, I befieee, destined to be of I™ 1 
Y^ine u a wotting hypothesis at least upon which to oplifa 
jBMB f erf ti» cases of renal Infec t ion which do not present the 
cJiaracterfstJcs erf htmatoeenocs tnvasfcn. 

Xhe lymphofenMa root* may be divided into two sab- 
jrtmp, (4) those la which the infection is carried npwmrd by tb* 
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ympiatla of the ureter from the bladder proatate, flcrnfa a l 
reddes, and internal g enitalia (Fig 331) (6) those In which 
hroogh commrmfrathrn of the lymphatic* of the colon and the 
tldoey (Fig. 330) aa fiat demonstrated by Franke, to permit the 
Kganisms to be carried from the alimentary to the urinary tract 
ritbout fiat pairing through the blood-stream. 



Elf. JJl — D haumr aatfc r p p wt t tk ia of ly mph s tir . froamank a tto a o i co t o e 
ud kKlo c y (After Franks.) 

Franke was the fiat to call attention to another rente by 
which nr pnkmi could reach the; kidney by way of the lym- 
phatlcx He wai able to demonstrate the relation b et w een the 
iymphatica of the colon and thoae of the tight kidney (Fig 331) 
Hb condmkm waa that organisms r»n tra\Tl by this route 
without entering the blood -stream. 

The third or urogenous route aasume* that the organisms 
traTd along the mucous membrane of the ureter or multiply In 
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the stignant cnftmm of mine, and Una reach the hihwy It k 
difficult to understand bow orgurianm should be «We to mpris 
upward In a direction opposite to the secret o ry am nit , mrp 
when a more or less complete nirrcrwinj of the hm an of the 
ureter crista. It Is generally accepted that any form cf oiatrw: 
tlon, whether intrinsic or extrinsic, of the urethra, txd 

the ureter cr kidney pelvis itself, fara* the sprad of in laia dfai 
of the tipper urinary tract The principal closes cf loch cfc- 
i traction fa the lower urinary trad are itridnre cf tbe credo, 
hypertrophied predate, bbddCT calcnS, etc. Those of the upper 
urinary tract am (*) crtr fndc — «pfr»I twists, kinks, bflu*- 
ma tnry mmjy mt-m of the metCT Ml I I r mal vessels, CS 

trnnori which decrease the trrrrv-n of the ureto - (I) b treat 
ni)»i i nth as congenital and actjolred strictures cf the creter 
calculi, and benign and malignant tomcn of the ureter or resal 
pehria 

PATHOLOGIC CHAI9GES 

Strictly speaking. involvement of tbe entire upper nriniiy 
trad fa almost always present In every case of renal Infection 
hence it is more correct to tpf*i of a nreteropyelaaepfcrfti* tbe* 
of infeetkan of any ooe of the three compaxunt parti cf tb* 
upper urinary trad, / t of a ureteritis, a pyeBtii, or of a pyrie- 
nephritk. 

dhdciny however the pathologic changes may predominate 
rither in the ureter In the renal pefrij, or In the parenchyma cf 
the kidney Itself A pyelitis or nreteritia are rarely praed 
without sane microscopic In roN Quart of the kidney paraichym*, 
and yet the cUttWI symptoms of the pyeHtia or nreteritia may 
predominate. On the other hand, involvement of the ratal 
parenchyma may aanpletdy ovttihadow that of the pdria, 
both from a pathologic and clinical standpoint, as In our seawd 
case. 

In the early stages of a hematogenous infection one obaerre* 
on the surface of the kidney many minute fod of suppuration, 
each surrounded by an area of Inten s e bypernxda. Tbe oxter 
alone may at first be the chief seat of the pathoiopc changes, but 
as the Infection progrewes lnrofvrment of the entire parenchyma 
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r to completely changes the pathologic picture that it to fanpos* 
- dhie In the minority of cues it i liter stage to dhtingdah »* to 
/ vbetber the primary mode of invasion was hematogawos ox 
| **cea2rig tint Is from the lower urinary tract- The typed 
* tppearmce of an ascending Infection may be that shown hi the 
j specimen obtained from our aecond caae (Flga 326, 327) The 
*tieak-Eke areas radiating from the apices of the pyramids to- 
1 Eard the cortex are supposed to be quite characteristic of an 
•acexulfatg Infection, but, as X have laid, where there is a more 
advanced involvement it is impossible to distinguish as to whether 
the primary rraxle of invasion was ascending or desce ndi ng that 
fa, hematogenous. As the infection progresses in the parenchyma, 
necrosis of the "kidney tisane occurs with the formation of cavities 
It the expense of the perertchyma until the entire kidney is 
inverted into a series of pockets filled with pus and separated 
from each other by septa. This terminal siege to the condition 
to familiar to all of you as pyosiephroefca. 

If the obstruction at the ureteropelvic junction or in the 
ureter occurs at a relatively early stage the parenchyma, instead 
tf bring broken down, becomes co m pressed as a result of a dHatx 
tim of the renal pelvis and its callces. This sequels; of infection 
is known as infected hydro- or more properly speaking uretero- 
Uephrosfa. Pyelography is an excellent way of distinguishing 
between hydronephrosis and pyonephrosis. In the cases In 
*hich pathologic changes predominate in the renal pelvis, infiltra 
tic® of its walls and those of the ureter are very important from 
a riln l cil standpoint, as I hive akeadv said in connection with 
the second rim of today's rfintc. This thtrtyntng of the walls 
I*events the renal pelvis and ureter from expelling their ctm- 
trata, and not only favors infection, but greatly prolongs it, 
hence it plays an important part In explaining the recurrences 
in cases of pyelitis, especially where some form of obstruction in 
tither the lower or upper urinary trad exists. 

There are two forms of pyelitis whkh have not attracted 
•undent attention, namely pyelitis cystica and granulosa. In 
the former condition one notes a cystic appearance of the entire 
DTQCO ** of the renal pelvis and this may extend downward so as 
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to Involve ti>e Hning membrane erf the entire ureter la tk 
attend form of pjelltli the mua»a b co r n ed by pmuhtic* 
tiinie which may bleed and give rf» to «nch aertro hnnatrrfi 
u to ahnulate In. rrery raped that doe to * neop&m. 

From a cHnlcal atardpofnt Jt la Important to remember Hat 
any form of pathologic change may accompany calculi either h 
the ureter proper or pebrb of the kidney or la ft* parrneijoa. 
The exact relation erf renal Infection to calm ha formation b 
not dearly tmdentood. We know b u w e r er that a return** 
h not Infrequent after removal erf calcuH in caaa where Inltt 
tkm coexixU. Whether the formation of calculi l* primary or 
aeccmdaiy hn not been abaohrtdy determined. There fa oaa 
atriklng feature about the pathologic changrm In fnfectkn of 
the upper urinary tract that b true of inf<t-rtrm In other parti 
of the body namely that much dependj upon the riralence erf 
the particular a train of Mganfama and upon the reabUnce of tha 
boat 

In our next dfadc wo will dkam two cHnical typea of ^ol 
Infection uraaDy referred to a* the pytfitb of pregnancy and the 
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COMPOUND FRACTURE OF FEMUR IN A CHILD 

'•mmirj DOlcalty ta ksncffioj axnpwiod fractvrw of the ttaar In chi- 
drtn. Method •orplortd hi prtsmt cun. Valas of op*o-»tr method — 
cm ti.no** om of antlMptlc Khakra dertaibes dour, ud pr*r«nt* 
WEoj. 


Tna patient & girl of twelve yean while playing in the 
■trtet wfu run over by a truck. She was brought to the ho*- 
pltal with a compound fracture of the right femur badly con- 
taminated with atreet dirt. 

This type of fracture presents great difficulty in the way of 
treatment, both from the itandpotnt of reduction and fixation 
and of treatment of the infected wound. She waa immediately 
given a prophylactic do»e of anthetanlc serum A vertical 
Buck ■ extension was applied and the largest possible amount of 
height attached with the idea of extending the muscles and 
bri ngin g about reduction and ahnement of the fragments. In 
•km experience the great difficulty with the us© of the vertical 
c xtenri oc ha* been the tendency of the fragment* to tag pos- 
teriorly Thh may be counteracted to a very large extent by 
A irin g the leg upon the thigh to about a right angle. It Is al- 
**y* possible to do thla when a sufficient amount of uninjured 
*khi h left below the wound in the soft dunes of the thigh. 
However in those cases in which extension must be applied to 
the iktn of the leg rather than of the thigh it is Impossible to 
ficx the knee. In this case the wound was treated by dibnde- 
toent, and foe a short time by Carrei-Dskin solution. Great 
care was exercised to protect the s or rormriiiig tissues from the 
Irritating action of the solution by the use of vaseHn game. 

«I 
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to In voire the Hnfng mem brute d tha entire ureter In tie 
second form of pycfitb the mocoja is or ro r d by gnnrlitfra 
tfwae which miy Weed and gfr* rise to inch scree hem ta b 
u to simulate in every raped that doe to a neoplasm. 

From a '-T'ntnl ftmdpolnt It k important to remember fiat 
any form of pathologic change may a ccompan y caJcnB cither k 
the ureter proper ax pelvis of the kidney or fa it* ptnahjaa 
The exact relation of renal infection to calcnfa* fcrmatl® fa 
not dearly understood. We know bowarer that a recurrence 
ii not infrequent after removal of cakuH fa cases where fcfee 
ticn coerista Whether the formation of cakuH f* primary a 
secondary has not been absolutely determined. Her* h as* 
striking feature about the pathofcgfc channel fa infection of 
the upper urinary trad that Is trne of infection fa other pul* 
of the body namely that much depends upon the virulence sf 
the particular itrafn of organisms and open the resfstinc* of tk 
hoit. 

In cmr next clinic we wfD discuss tiro cHnJc*l types <f rtml 
infection, usaaliy referred to as the pynHtb of pregnsney and tbs 
poerperium. 
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thdfam, obviating any necessity for skin-grafting There fa a 
firm onion of tbe fragment! of the femur with practically do dis- 
placement or shortening It is behoved that this method wiH 
redace the treatment of compound fractures of the femur in 
children to the reiy simple** measures possible, brin ging about 
the bat results in tbe shortest space of time. It fa to be added 
that in addition to the local treatment the patient was given 
forced feeding and, ao fax as possible, out-door treatment. 

In this connection ft fa Interesting to bear in mind that the 
principle of desiccatinn or dehydration of tisanes for thrjr pres- 
ervation was recognised by the Egyptians in the preservation 
of their dead. It fa well known that moisture devitalises tissues, 
*s Illustrated by the edema and desquamation of the skin of 
women who have bad their hands in toapauds for the better 
part of the day The Indians In their erode manner preserved 
meat by exposing it to the cm and wind, high up in the branches 
of trees. Its Juice drained out and the sun and wind dried the 
tissues. This principle is equally applicable to the treatment of 
infected wounds. It Is perfectly true that in many cases dress- 
ings are neceaeary for economic reasons in order that the patient 
may continue about his work, but a subjection of the tissues to 
continuous Immersion in eitha antiseptic solutions or drawing! 
saturated with pus devitalises them and presents hating 
Furthermore, the e sposur e of pathogenic organisms to the sun 
and air brings about a lowering of their virulence. This method 
fa used In the laboratory for the a ttenu a t ion of bacteria. It fa, 
therefore, incumbent upon ns to dispense with wet ilrcilngi at 
the earliest poaibie time. This advance in the treatment of 
wuundi is comparable to the advance made In the treatment of 
fra dares in proximity to Joints, namely the subjection to early 
Passive morion and mobfllxatian. 
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Ai toon u it mi pfudblc to cSaccrnttaie the wet drt*£r$» tie 
wutmd ns treated by apodng it completely to the lit. A 
Urge piece of mowprito netting m doped ora the crtrrwfr* 
rope and alkmed to hang down oret the Emb. Tfcb prt 4* 
pttfcot grait comfort, u die to iparcd the annoyance cm*l 
by dadly dKMbtfi, in which the gram polb ofi the nnr g rrra k- 
tk«a which beanne entangled in hi mahtt. Farther so nr* 



Fit m— Cmr«md £»»ctn»» tj Inur v*k b itor bfand ml 
by ttm upv ran b od ud r®-tkxl nlrtMci. 

biewilnj «arf*e* ni left for the abwrptian of totlc rniterk)- 
Far several d«y» a huge amount of dmcratfd lennn and po» 
jrfkd op on the mrface of the wewod Tbta via dhacJvtd by 
the appficatfoe erf Irak add drowngi for a period of twenty- 
four boon, when the ci m ti came ofi eaaffj in Urge plaque* and 
the open treatment waa again roomed 

The decoded area ia now wtfi covered bv acai tisratawi ept- 



CHOLELITHIASIS WITH BILIARY FISTULA DISCHARGING 
AT THE UMBILICUS 

Snamry Patfcnt pr*»tntkix rfno* at t±>* smbCr** aCcont- 

by sttacii of pll-Woe* colic. Eloofited i»I]-*kddnr idtumt 
st fnndtia to tnxlw earfar* of «mWic ni fcwod at oper atl oa. Expku- 
tloa erf tKL pjy- fvwT'TT 

Tnn vrtxnan k forty Tour year* of age. She come* to the 
hoajrftal complaining of a continuous discharge oi yelkrwkh ma 
terfe] from an opening in the region of the umtrfUcna. Five 
Jan ago ihe had a laparotomy for the remoral of a tubo-ovarfan 
*hacm and ihortening of the round Hgamenta. Her convales- 
cence wii normal and the jr*a In good h ea lth until three year* 
tgo when ihe began to hare attack* of pain in the upper right 
quadrant of the abdomen accompanied by nausea and vomiting 
‘ud great tenderness on pressure in the region of the gall-bladder 
She was not Jaundiced at any rfmr and the stool* were not clay 
colored. She h unable to «ay whether or not the had any ele 
Tatkm of temperature ccr leukocytoak. These attack* of pain 
have cm n e on without any regular periodicity and without great 
increase hi aeverity although in each attack It ha* been nece*- 
aiy for the attending physician to give a hypodermic of mor 
phin. A ride from thfa her hktory k unimportant. 

The clinical dlaynmk before opera don was fecal fistula and 
ehdeHtiriaik. An tndekm k made about 1 inch away from the 
fistula into the abdominal cavity in order not to injure the bowel 
in case the dfagnnafa of fecal fistula b correct. On introducing 
the finger through the incision no bowel can be found adherent 
to the under surface of the umbilicu*, but a tubular structure 
»ith a very thick wall k found extending upward to the under 
surface of the fiver where it I* crmtinoous with the gall-bladder 
Upon palpation of thl* structure a bard mass, of the consistency 
of a stone fa found about it* middle. In order tc more thor 
WJ thly explore this structure it fa necessary to enlarge the indiion 
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tog acute lnfl«mmjHrm It may become distended to many time* 
tb normal tixe, may extend in its tSatoidtd condWon to ocgana 
ailch are normally far remote from ft. Under these coodlttam, 
ft* peritoneal coming being inflamed, ft may become adherent 
to a loop of bowel or to the atomach, and during subsequent 
tttada the Infected mwtrriwl of the gall-bladder fndodfng 



FVJU — Eal«r[«d and thfctaMd f*fl-bhddw rtacWI by to fn»da* to 
th« utarior bdocolo*! vail sod (3J*dauxtnt it* cr»it*rrti thraafh ftwnl* 
do** to th* m o bOio M Choir c;*tactoc*7 with rtc u i wj 

e t lctifl, may penetrate by ulceration Into the organ* to which 
It h attached. Bfflary calculi hare been found tn almost every 
hoflow riscua tn the abdomen, but more commonly In the tmall 
bowel, airrndfng or tranaverse cobc, oc stomach. The escape 
erf Infective material from the gall-bladder Into tbeae organa fre- 
qoently bring* abemt a ipontaneona ana, representing upon the 
part erf it* turn the operation which la occaaJooally done In ob- 
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in »n upward direction, u fa dew fee apowrti cf the pS-bi*Wo 
ted bffltry tadx I am tracing thb rtracture upward. Ilk 
found to be a itiy rmv-b elongated md thickened giE-bWi?, 
■which fa tboert the *fcre of i banana, adherent at th* fiub* to 
the under aarface of the ombfikn*. Th* fundm fa now frwi 
and upon it* removal * tauaafd tubrtance an be p eewtd m t 
Upon freeing it farther * cwutnction fa ioand about it* nkWk, 
which wben opened dfadewe* the presence erf pjbriiw*. Tk 
gaU-bhdder h now freed from the under surface of the Bnr nrf 
the cystic duct «nd a rtery bolt ted. The** art tied with dewy* 
catgQt suture* and Hgatared to- prevent tbdx sEjpbg. I* tth 
connection I believe that if the dh«ctkm fa carried down fra* 
above to the cyrtk dnet, tnd then the Cystic dad and rrtnj 
lifted up on the Sugar there fa very Httk danger li any cf b- 
dodiog the common or hepatic doct* hi the Sgitan*- Tk 
danger error*, I bdteu, in making th* dWettk* fnan tk 
cystic doct fn a retrograde ma n n er toward the fcrvto of tk 
gafl-bladder The Bgatore fa now firmly tied and the cy*h 
dnet W damped fa order that when it fa amputated the coated 
of the gafl-Madder may not escape fato the peritoneal tarity 
The Weeding on the under surface of the Hvcr b coatmOed hY 
pcowure with hot rpccgr* and the trump of the cyrtk dad f* 
allowed to drop back Into the peritoneal cavity When fa doubt 
a* to the danger of inriurtfag a portion of the hepatk or coasmcw 
doct In the ligature. It fa much brtter to leave a conridesW* 
part of th* cystic duct, as this itructore wQl not bad to utj 
further pathology if no atone* am left in. In oths wonts, it 1* 
better not to try to r cnxre o the Ian ir*rtkm of the cystic dad 
than to endanger either the hepatic or common duct* Tk 
abdomen fa doaed with dudnage-tulwa grtmftttg down to tk 
hrer bed and the dump of the cystic dud, 

Whfle it fa not very uncommon to tud bfljary ealenfi fa 
other hoBow organs cocttguou* to the gafl-hkdder it U * vtry 
mt pathologic phenomenon to find an elongated gahhfadder 
sttadwd to the parietal peritoneum dhcharging upon tba «ff 
f f rr- o ! the *1111. The gab-bbdtier by rea*on cr{ th* mobOty 
coofand npm it by it* attachment* and by the fact that dm 



TETANUS FOLLOWING A CONTUSED AND LACERATED 
WOUND OF LEG RECOVERY 


I wish to present to you the history of a patient who has 
Jmt recovered from s tetanus infection which followed an ap- 
parently insignificant wound of the leg 

The patient, a boy of nine years was admitted to the hos- 
pital May 23 1920 offering from a contused and lacerated 
wound of the left leg The injury occurred three weeks before 
admission, but caused no anr[et> on the part of the parents until 
•bout Maj 20th, when It was noticed that the patient could not 
full) open his mouth, that he was very irritable, and had no ap- 
petite. The inability to open the mouth increased until only a 
space of about 1 inch could be opened between the Incisor teeth. 

Upon admission to the hospital It was noticed that the bov 
rested tranquilly until disturbed bv noises or by attempts at 
examination, when the muscles would snddenlj contract, pro- 
ducing a moderate opisthotonos and causing great pain. It was 
possible for the patient to open the lips but the jaws remained 
•hnoat fried, and any attempt to force the Jaws open resulted 
in excessive pain and Increased convulsions. There was rigidity 
of the neck muscles. On raising the child from the bed the whole 
body assumed a spasm of the tetanic variety and most emg 
gcrated In the flexor muidea. AD the tendon reflexes were 
present and exa gg er a ted A diagnosis was made of low-grade 
tetanus infection resulting from street dirt being ground Into the 
leg wound 

The patient was treated b\ the administration of 5000 units 
of anti tetanic serum intramuscularly on May 24th. The fol- 
lowing day 15,000 units were given intramuscularly the rw-vt 
day 10,000 intravenous!) and on the fourth day 10,000 intra 
rcrKTtl dy Following the fourth injection the patient could open 
the mouth wider His general condition was better Two 
day* later 10,000 units were injected intramuscular!) On 
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a tractive ledrca of the roniwm duct of fanning in ctffich] 
c h annel bet wren the fandas of the caH-bladder *nd the tefc- 
mrm a. cholecyjtaiteroatomy OnHnaifly cmce thk ftttiom 
ccmmtrnkatkm k ataKbhed between the loaded of the pi- 
bladder and tbe hnnen of the bowel, atnoea nay be pawed »W 
oat any pain became of the large lumen of the bowel. 1H» 
remit! In apoetxneoua lymptcanatic cure. In other caw iter 
the calcoH are targe in lize and n mu e nma they may reach a id 
larger *ke within the lumen of the board and produce an hto- 
tlnal obaiructfcn by ocdasion of tha hrmen, or they may dor 
ale through Into the free peritoneal airily exactly u they 
ulcerate through the wail of the gall-bladder Into the nfl of the 
boiref resulting fn a aeptfc perftcnftf*. 

It fa unfortunate that the x ray cannot gfve o* defafte 
Inforroatlon about the prc »enc e or fixation of bfikiy calcnfl ex- 
cept fn a few cam*. Under ordinary dranmtance* the caiiS 
are not dente erwogh to c*u*e a ahadow when aobjectfd to tk 
x ray It la he&ved that In xnoat of them cams wibjecttd to 
operation it la better to remove the entire gall-bladder than to 
drain It, after aepareticai from tkauca to which ft k adhenat, 
became it ia certain to gbre tiocWe In the fa tor which w® 
demand ha rexncrraL 

Aftar-hiitcay — The patient made an uneventful recovery and 
left the boapftal at the end of two areeha. The prrmmca of tie 
bfflaiy firtola waa not considered In the dkgnoak became dar- 
ing her stay in the bcapfral from the inadequate hfi toy obtained 
through an inter pr eter no bfle or atonea had appeared, and the 
farther fact that abe had had a kparotnmy aeemed to bear oat 
the probability of Iti being a fecal fiatnla. 
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May 31st there th a marked increase in the apertnre betrax 
the ]awx and the child showed a normal temperature. Oa 
June 12th he was dadurged irefl u to the tetarma, tart ax* a 
dered to return daily to have the leg drened During the 
cotine of the infection the highest tempaatnre xa* •SghtJj' 
above 100° F It (fid not exceed that at an) time. 


FI* XJL — Tstanw. kidjj ndn |ii.w orf 1 error iLtctrmj 

This case repre»enti mild tetanus infectwau It i* to be 
remembered that there ma\ be all grades of Irolence In tetamu 
Infectk®*. jurt as there ma be in praj infcctiom I had cat 
Pjy- a t Provident Hospital of a workman who fell from a Kaf 
f olding Incurring lacerated wounds. He died within aevenlv 
two boon of an e xt remely -irulent tetanus infection. These 
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HEMATURIA 

Snmt rj i l>«riQci*j»tlo« erf t*o ewe*, wftk amJyti* erf tb* dinic*] p fctm e 
prm-ntarf b j each. N why of t horoo^h oamlaadba erf errry cm* 
erf hentok. Differential tHafaotk erf the hum erf baualuk. Treat 
»art erf rdraaerd cuducra erf tha hhHiVr 

Ltt IDC present briefly two patient* with hematuria. 

Cah L — This patient complains of hematuria and frequent 
nrfnatiocj of burning on urination, of » topping of the stream 
during the act and of pain cm the left aide of the abdomen. 

Hi* trouhle began in 1915 with the appearance of a amall 
amount of blood in the urine, noticed on ce or twice a year 
These occurrence* gradually became mare frequent, until now 
be paves blood foe a week or two at a time at interval! of three 
or four weeks. He hai complained of dribbling for the part 
ten yean and of burning on urination for the past year At 
Present he urinate* ri gh t or ten time* during the day and five or 
aix time* at night The atream atop* tereral times daring the 
act erf urination. He has no acute pain, but a feefing of fulne* 
in the rectum and severe backaches accompanying the attacks 
ed hematuria. He hu had a “stitch in the back for thirty 
fr re years. He has never passed any gravel or small stones. 

We have performed a suprapubic cystotomy upon this pa- 
tient and placed a tube in the bladder with a suction apparatra 
attached to It for draining off the mine. Though he is seventy 
two years of age he is in good physical condition, and has not 
k*t weight to a noticeable degree. He has no complaints ex 
Wpt tho»e that I have mentioned 
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coca, farttmitefy art rare, the maal incubation period banj 
from seventy two boars to ooe week. The prophylactic me d 
texron fa to be reSed upon much more *h«n faj me as a therv 
peutlc ipat after the disexae fa mur folly established. Ilrw 

ever in those cases in which it fa pomible to relas the ipanns, f«d 
the patient, and keep up ha itrength for a mffidenlly kfflf ^aa 
of tone the force of the infection will wear ltadf out and tin 
patient will recover General aymptornatk treatment and anv 
ing are of the very greatest importance when this fart it bane 

in mind 
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kaHne urine, with a specific gravity of 1 030 loaded with pos- 
crik, red blood -ceBs bacteria, and epithelial dfbrb. 

Both 0 i theae patients, ycm will observe, present a definite 
and important symptom — hematuria. I am drawing your atten- 
tion to this subject because tbe presence of blood in the nrfnw b 
a condition which demands aerioai comlderttkHi. A physician 
b not j ratified in giving caily passing attention to such a symp- 
tom. It b not an obligation of the patient to prove that he haa 
Kane serious condition producing hematuria it i» your doty as 
a phyridan to determine immediately the origin and nature of 
the hemorrhage hi the first place, became hematuria may Indi- 
cate the presence of some serious pathologic condition which 
l«T»rdfxea the patient’* life, and In the second pla c e became 
the transitory character of the aymptnuu at the outset may lead 
you into neglecting to make a diagnosis until the opportunity 
for mcceaaful intervention is posh Let us first ask ourselves 
what are the common sources of blood in the urine. We know 
for example, that bleeding from a varuc in the pelvis of tbe 
kidney is not as common as hemorrhage from stone. We know 
that essential hematuria, so-called is uncommon as compared 
with hemorrhage from a tumor of the bladder In other words, 
I wiih you to have a proper app rec iatio n of the relative im 
pcrtince of the various causes of henorrhage. You have per 
haps seen few cases of henatnria, «nd if you go iron thfa cHnlc 
imply with an outline of the causes of henatnria in your minds, 
yen will abroach your first ca ses with a wrong conception. 
You mu st realise that certain conditions are rnr n nvm and that 
othen are very uncommon. 

Of the pathologic conditions causing hematuria other 
nephritis, the most common of all, the majority may be grouped 
unde what wfc may mfi the “surgical conditions — stone, tumor 
•od tuberculosis — in the order of their frequency Each of 
these conditions presents a serious outlook for the patient, each 
b amenable to surgical treatment if diagnosed early The pres- 
ence of each should be carefully erdnded before you permit the 
patient to leave your care. 
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Case IT — This patient reimptilns of banataria, of a barring 
wumtfcm on urination, of frequency of nrfrarinji, of sepnpabfc 
pain and pain in the back, and of kaa of strength. 

The patfcni states that ibe had never been rick until nris 
weeks ago whai the urinary symptom* mmtfcned cnee cc Ttry 
soddenly She fiat noticed an attack of aerere backache sod 
abdominal peln wHIe at ch u rch on Sunday marring At wo 
of the *ame day ibe passed ahnoet p m p Hood, widch dotird 
very rapidly During the afternoon and t i tulc g she tad two 
similar attack* of pain during which, ibe »y», bioody urine am 
in a gn*h and then stopped suddenly On the fallowing day 
had tiro simflar ■ Harts TT-* hWding then snhrirtrrl sesnewhit 
until the following Friday or Saturday when it was again evm 
and accompanied by weakness arid (Easiness. The patient e®* 
sulted a physidan, who gave her acme dark pfUa that colatd 
the mine Eke bluing After two weeks she cananlted another 
physician, who kept her in bed for two weeks. For ankfan 
week she waa treated with Irrigation* of the bladder each oae 
of which waa followed by the bat Elation of black meiflcb*- 
The hematuria became leas after the eacf of the first week, and 
stopped entirely after the second week. The patient ha* not 
noticed any blood since. 

Backache ha* bean very mwr with each (Btdtargo of htoed- 
Shc describe* the suprapubic pain a* a feeEng of prepare w 
constant fulness even when the bladder t* empty The bunas* 
has bem present ahnoat constantly since the onset of the tr®bk. 
At present she voids urine every few minutes during the dsy 
and gets up at least six or seven times at night. She has frit 
weak since the end of the first week. Pm fn the urine was fint 
noticed by the doctor five we eks after the cruet of the trouble. 
The patient states that the urin e baa been thwt and “rt±*ty 
looking” for a long time. She behoves it was too thick to pass 
readily Beyond these facts the hi*tary rrmfaln* nothing cf 
w hich I wish to speak- 

The f*tient is seventy two rears of age and in excellent 
pfiy riai coedftioo. The physical ca m fm Ho n acids oothhsg 
hewing cc the subject. Th urine examination ahowa an ah 
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cystitis, neverthekas, by analysing the patient ■ hbtary and by 
raj Hey a atrefnl examination, we can usually come to a defi- 
nite conduiion as to the nature of the pathologic cocdltkw 
fraenL 

In tuberculosis the first symptom Is commonly In creased 
frequency of urination and baming cm urination. Associated 
with thii there mar be a small amoant of pus and microscopic 
blood in the urine. If yon are alert yon will mike a careful 
exunlrtatkm of a cathetenxed specimen of urine for tubercle 
badlli, and if yon do not find any inject 20 m brims of another 
atheterixed specimen Into a guinea-pig 

Cjatoacopic examination may already show tiny ulcerations 
about the orifice of the ureter and inflammatioo of the trigone. 
Submucosal petechial hemorrhages may appear at the bifnrea 
den of the small vessels. Later tubercles may be found In the 
bladder mucosa, the ureteral onfires may gape, due to the de- 
*ri<Txneiit of fibrous tissue about them, and the latter proem 
may result In the forma t io n of ureteral stricture. If a culture 
erf the onne from the affected side shows a secondary infe ctio n, 
*®± as a colon badlhu or an ordinary staphylococcus Infection, 
you may say to yourself 'This Inflammation and ulceration is 
due to a colon badHus fnferrirm bat do not forget that In the 
majority of cases ulceration of the bladder Is due to tuber 
culosia 

In this connection I wish to call your attention to Crab- 
tree s method of examining the mine for tuberde badDi, described 
fo Smagtry Gyxacoiagy and ObtWric j February 1916 He 
•bowed that amce the specific gravity of tuberde badlH b con- 
siderably less than that of pus, and only slightly greater than 
that of urine if an infected mine la centrifuged by the ordinary 
■method the sediment carried down wifl contain few if any 
organisms. If however the supernatant fluid remaining after 
the urine has been centrifuged for a few moments at slow speed 
k centrifuged for fifteen or twenty minutes at high speed, the 
•cocod sediment should show tuberde badlH In practically all 
0X1 suffering from renal tuberculosis. It b unne ces sary to 
remind you that the urine should be obtained with a sterile 
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Of the axuEtkma which wo hare Ju*t mentored lx b alio 
characteristic that the hemorrhage b cl an tntfi jn htrat tjpe. 
Not u nc o m m onl y t h es e patients hare periods In which they trt 
entirely free from symptoms perhaps they remain wtU for reds 
or mantis. Later they hare recurrence of the bJetdmg, and I 
the first physician has failed to mike a diagnosis, per hap s they 
go to another physician, who follows the aame can lew method 
of treatment, give* acme urotropin, and waits to aee what will 
happen. 

Evmtuahy the tobercnloab, which at first wu tmflsttnl, 
involve* the other kidney- or the pyelonephritis, which devtkped 
•boat an Infected atone, results in a goarallred Infection that 
makes operation a haxanim* procedure, or the benign txmor of 
the bladder undergoes malignant degeneration, »nd the patient 
die* tran an Inoperable carcinoma — became the phyakiaa who 
first law the caae failed to make a diagnosis. 

When we attempt to draw cunduskrc* aa to the uriy— of the 
bemanliage In these cases we find that the amount and durscter 
of the Weeding is ol great Importance. Blood intimately mtad 
with urine and accompanied by renal epithelium speaks stnntir 
for hemorrhage from the kidney itself- If the bleeding originate* 
In the bladder the patient may paas a considerable 
almost pore blood, with little admixture of urine. Under suck 
conditions the patient may have a sodden and severe bsa« 
rhage and become very weak and dizzy as this aecand pahe® 1 
did owing to the ease with which the blood escapes Into the 
distensible bladder Symptoms of acute a nemia are not un- 
eeMTYnwm following such hemorrhages, for tl» Meeting tend* to 
recur when the bladder b washed out or emptied ipcotanet»dy 
In addition to hematuria in these cases there b commoaiy 
a pyuria, doe to Irritation and secondary Infection ol the kidney 
and bladder If a stone, a tumor growth, or an enlarged [*o*- 
tete partially blocks the urethral opening there wDl be a certain 
Kuwait of residual urine constant!) present which stffl further 
favors the development of inf ec tion. 

Although these three co n dl toms — str** t umor «nd tnbeT 
mVA — axtuncmly present the tame symptoms, hematnm snd 
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CM the tumore which occur m the kidney the most connncn, 
by ill oddi, is hypernephroma. The km common tumors in 
dnde tar coma , cxr dooms, embryonic tamare, cysts, and the 
ben ign growth*. It 1* not common with turnon to find blood 
in the tnme early in the course of the disease, although it wiD 
ifpear eariLer in mrcoma and carcmamx thsn in hypernephroma, 
ibce the la tt er tends to develop first in the cortex of the kidney 
and only causes hemorrhage secondarily by congestion of the 
hlood-vesaels, raptu re of varicose vessels, and still later by 
ulceration into the pelvis of the kidney 

If Upon cramming a patient you should suspect the presence 
of a hypernephroma, and then krn that the patient had never 
had a hemerrhage, that fact should not lead you to rule out the 
possibility of a tumor It is true that the first symptom In 25 
per cent, of cases of tumor of the kidney is the passage of blood 
in the urine, but a patient may have a tumor ior a considerable 
length of time without ever having any hemorrhage. In con- 
tradistinction to the hemorrhage associated with stone, the 
bleeding resulting from tumor of the kidney is independent of 
trauma and often pahdese, although the pe»age of a blood-dot 
down the ureter may give all the symptoms of renal cohc. 

Tumors of the bladder are much mare common than those 
of the kidney Dr Kretschmer of Chicago in a series of 235 
cases of hanituria found 60 cases due to tumor of the bladder 
about equally divided between benign and malignant growths, 
*nd 14 due to tumor of the kidney Cabot,’ in a series of 344 
a»es of hematuria collected from the records of the Massadm 
•etts Genes! Hospital, found 24 cases due to bladder tumor and 
12 due to kidney tumor 

With both benign and malignant tumors of the bladder 
hanonhage h commonly the first symptom. It may be slight 
first, but is usually profuse, and more marked at the end of 
rrdcbrritiou. If the growth is filamentous it may float in front 
of the urethra and shut off the urinary stream Just as a stone 
which lies free in the bladder We must always remember in 

Jour Ararr Mnd. Aaaoc. 1917 Ixrtfl, 596 
Differential Diaxaoan, 1913 voi. L 

tec. 
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catheter to avoid ctmtamuuUioci with the unegm* baeflka, vt 
that the centrifuge tubes moat be absolutely dean. 

CalcnS may appear hi the kidney In the mete otto Ufa 
bladder \ erical calculi cocnnxmly iwtgfaate la the kidney at 
after reaching the bladder become enlarged by tha adfiriai d 
caldnm or other aalta. 

A atone may be present to. tha kidney without fjrint ta 
any *ycnptcma whatever the pr e am ea of blood d jxo fa fa* 
citoe may be the first indication, or the enmdating pah d 
renal colic doe to the onward tao muuj t of tb* atone may fad 
call attenUm to it* presence. 

II the atone jiaoes through the ureter it may be (fiadurpd 
and the symptom* wd entirely disappear The pH** 6 ®f ^ 
atone fa cotnroaaly accompanied by severe attack* of pak c* 
the affected aide, with pain radiating Into the grefn and tath, 
with frequent and inteiae desire to urinate, and with the pai- 
aago of small amounts of bloody urine. 

Tin yaaaaga -if ty - m i*-m- min the rertifa- 

doe* not pa**, an x-ray examination, made after thorough er*£»- 
tion of the lower bowel, may reveal It* location. If tW* faQs * 
cymtnscojic examination wil] «how blocking of the urtte c* d* 
affected aide, or perhaps amaff amounta oi bloody nri» arte l 
from the ureteral orifice A wax tipped catheter will acmed® 0 
ibow the marie of a rtone, or an x ay <ath*te” pa*«d to the 
rite of obstruction will definitely locafixe it. 

With a atone presort to the bladder the patient heq««^7 
ccrnpUiB* of a andden Copping pf the urinary Cream, of tom***^ 
frequency and bunting upon urination, of pua to the urto'i 
faitmnittent attack* of bleeding The bleeding may bear acm* 
relation to trauma and to activity A tumor often bleeds <t 
nig ht while the patient fa lying in bed the bennwrhag® ** y 
dated with atone fa owally induced by activity The p*to 
burning, and Increased frequency of urination are evidence* <d 
the cyatlti* which fa practically always prrwent- The rixa* ttrf 
may frequently be palpated with a sound. It can usually be 
detected by a careful cyttcucopk examination awl in the ma- 
jority of cases cast* a debnlt shadow on a radiographic plat*. 
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ticolar Severe bleeding will occasionally be met with in the 
<£htatioa of the bladder assodated with spinal card injury 

The urethra, as you remember Ii divided into two portion*, 
the prostatlc tod the membranous. One may find a posterior 
urethritis with ulccrationi, trauma from the passage of a sound, 
or hypertrophy of the proatate with rim pie co ngesti on. In these 
cases in which there ia hemorrhage doe to trouble in the proatatic 
nrethm the bleeding I* likely to occur at the end of micturition, 
due to the pressure downward of the sphincter on the Inflamed 
net. If bleeding originates anterior to the proatatic urethra it 
appear* at the beginning of micturition, and the last urine passed 
will be clear 

I have not yet spoken of the to-called essential hematuria. 
Ewentlal hematuria is in the same claa* with cryptogenic infec 
flora. At time* we use word* to conceal our ignorance and 
e*entl*l hematuria is a case in point. If a man ba* hematoma, 
there is some cause for it We are findi n g that *ome case* of 
e»eutia] hematuria are due to varicose vein* of the pelvis of the 
kidney and a considerable number of t hem are due to focal in- 
fections loci ted in the papflle erf the kidney followed by scar 
thnie contraction and the formation of varicose veins In the 
P*pQl*. Other cases are due to small atones. In the privacy 
°f your room you may speak of essential hematuria, but do 
Dot use the term to an Intelligent patient or to a thoughtful 
number of the medical fraternity- just admit that there are 
*ome conditions In which we do not know the origin of the 
hemorrhage, and in which we must keep on searching for the 
cause. 

If we return for a moment to the history of these patients 
you wffl remember the second patient complained of hematuria, 
* a pr*publc pain, of burning on urination, of frequency of urina 
Hon, and of pus in the urine. She also said the urinary stream 
•topped suddenly and that the blood passed dotted rapidly 
We would infer ther efo re that in ail probability this blood came 
frwn the bladder and that In addition to a lesion causing hemor 
fiage the patient was suffering from severe cystitis. 

The fint patient complained of hematuria, frequent irrins 
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th es e mn the pow M Bty of malignant degeneratioa of a h-rfo 
tumor and *o the import a ore of mating an early dhganJ< 
The diagnosis is moalV suggested by the history and ac 
be readily confirmed by a cystcocDpic examination, cnlca the 
bleeding Is ao profuse as to render the growth tnvbOUe. Tbs 
rmtal location of throe tumors near the tngona hdp* to male tic 
r-mmlnatlra easier 

The laat common aource of hmatona b found b enhip- 
roent* of the prostate, either of the simple hypertn^ihic or tk 
malignant type. The history of lkrwly dertloplng obctr*doo, 
of fncrearlDg cystitis, of the passage of amafl amounts cf btood, 
together with the physical findings, should make the tflagnoA 
easy 

So far 1 have confined pry remark* to the more cDramcO 
lesion* because I wish to Imprest upon your mind their fretfieny 
and Impor tan ce. Hematuria may however occur la a ctaalder 
able number of imirmimiin lesions. These may be conbdord 
under the grouping of general and local cause*. Let us 
oursdves what general pathologic conditions wa may ha\a caus- 
ing the appearance of blood In the mine. In the fiat pbee, 
any se v e re In f ect ion, such as typhoid, pneumonia, t nftnwua , cr 
smallpox, which results in inflammation and congestion of the 
kidneyi mi} cause hematuria. Second, took agents Dke turpen- 
tine and phenol may be the etiologtc farter*. Third, dbeaso 
of the blood and blood-fanning organs — scurvy he mryhik *. 
purpura, the anemia*, and leukemiaj — may present an assxtskd 
hematurb- 

Of the local condition* producing hemorrhage we may hare, 
first of all, trauma of the kidney second, varicodtlrt hi the 
peW* of the k i d n ey third, constriction of the rmal vein* becaus* 
of abnormal mobility of the kidney fourth, infarction of the 
kidney as in ulcerative endocarditb fifth, tfanple pyelitis. Pro- 
Bbhf out of 100 cases of hematuria 4 or 5 will be due to pyvfltb. 
BUharria disease and fibriad* are almost imW n tn temperate 
cCmates. 

The same group of local conditions ranifng hemorrhage occur 
In the biaddn— trauma, aricoaities cystitis, prortalitb In par 
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under trea tment tad in obstruction. docs occur It may aeem wise 
to remove the prcwtate liter 

In the secocd patient we (goad 1 sessOe fnnga tfng t um or 
mass, with a broad dented base covered with calcareous 
deposit, just above tad lateral to the right ureteral orifice. The 
bate of the tumor wu hard and indurated. Tbe patient has an 
intense, did use, purulent cystitis. The urine b thick, stringy 
tnd almost pure pea. There Is an edema of the bladder 
mucosa. A small section of the tumor wai removed through an 
operating cystoacope for diagnostic purposes. Tbe hemorrhage 
in this case unquestionably came from the bladder We shall 
treat it similarly to the first caie, with repeated doses of ra dium 
applied through a suprapubic opening. 

In the case of papfikmaa, if the growth does not appear to be 
seatlle, we may uaume that it la probably not yet maHgnant 
Such grow tin should be fulgurated or removed by resection of 
the bladder In cane of doubt it b often wise to remove the 
papfllocna completely with its base, and suture the bladder 
Bttee thb cflnlc three years ago I removed sndb a papflkana. 
On exa min a t ion It was found to be an early carcinoma. The 
growth was so near the right ureteral orifice that the ureter had 
to be detached and transplanted into the fundua of the bladder 
The patient made a satisfactory recovery Two yean later 
whOe I waa away during the war my associate Dr Hammond, 
Performed a nephrectomy because of a pyonephroab that had 
developed hr the kidney ol the same side due to a stenosis at 
the point where the ureter was attached to tbe fundus of the 
bladder I mention thb case because I am able to show thb 
patient to you today without recurrence, and abo because thb 
else enphaihes the fact that transplantation of the ureters b 
not always followed by entirely satisfactory results. 
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ticca, of stopping of the urinary prut of tie lyra p tac g 

of cystitis, althcragli there b not a history of profuse hmonfage 
as in the second case. In this case we must abo tsmne tint fa 
sll probeinSty the hemorrhage comes from the hiadder Bod 
these patients are serernty-two yean of age. Both are it tic 
age at which carrf ruma i* cnmnoti, anti the first patimt, in 
addition, hu hypertrophy of the prostate, which may be either 
a compficatfng cocdltioo or the primary source of Hi tronhfe. 
On cystnacopic rr aminatioc we found in Juitapositicn to tie 
rn larged prostate a sesfle, bleeding hums, and ert fnd fag 
wand from It on the bladder wall a large ulcerated ares start 
4 cm in width, with the typical appearance of an I nfected mafic 
nant nicer Under these drcnmstancea what method of treat 
ment ought we to adopt? If it la powfbft to ranove the tsmff 
it should be remored, u the patient la in fairly good cmlMni 
On the other hand, the grow th h extensive, it has lasted fix fire 
years, and he b aerrorty-two years of age. Smpcal interfamrt 
would demand the removal of the prostate of practically the 
whole bladder and the transplants tkm of the ureters into tha 
abdominal wall, or superficially In the lumbar region. It aremed 
better in tMi cue to make a suprapubic opening into the bid- 
der remove the fungoid growth and the exuberant man cf rp~ 
thefinm with the cautery and thm treat the affected area xhh 
radium. Thb plan of tre at ment b being carried pot, the patient 
will receive three 50-rmTHg nm doses of radium applied iff 
fif t ee n hours at intervals of a week, with the hope that It si* ** 
lea at end his cystitb snd prolong hb Hfe. and possibly reailt b 
a cure. 

The question u to the advbahfHty of opera tkm ert the 
prostate, with the ctrrincma ao ckwe to ft and poadbiy srfab? 
frtan ft, presen ti a difficult problem It a eemi wiser unless xe 
are ahie to cure the carcinoma, not to remove the prostate, nnce 
at the present time there Is no obatrnctlcn to the passage of 
qrW. The patient’* lowered kidney function, as evidenced by 
the mnrtkm of only 45 per cml of phenobulpboiiephthalek 1 
In five taert, I» another reason for being conservative as far as 
gqz ^cai intervenikm i» concerned. If the ulceration improve* 
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CHRONIC ULCER OF LEG TREATED BY SKIN -GRAFTING 

■ fa— > j PstWnt pwen du rhr mV *lcrr of k-j the raaah of prtrtcrs 
■tcro4* from pita! rr cart. He* Be* by ikin-fraftimx. Technic of 
■hln-frafttaci mtofviocrt (raft tha malarial of choice JumJi j of »OT»d 
*■ Important factor fca obtakioc aocctartal rewfL 

Soux 0 f you -WEI remember haying seen this young man at a 
previous clhiic. Briefly the history of the cue is as follow* 

He is a single American, thirty yean of age, and a derk by 
occupation. Two years ago in a street car accident he received 
hn Injury to the anterior tibtal surface of the left kg He states 
that he was taken to a hospital where a piaster cast was applied 
to the leg This cast was allowed to r em a in on the leg for two 
months, during which time it was neither cut nor changed 
Upon removal of the cast there was a large, sloughing ulcer on 
the anterior and lateral sides of the kg at the junction of the 
middle and lower third*. 

Why the cast was applied tn the first place Is a mystery and 
*hy it was allowed to remain for so long a time is a still greater 
mystery There was no fracture of the bones of the kg at least 
no evidence of a former fracture can be demonstrated at this 
tbne. There was no radiographic rumination of the kg made 
rither primarily or at any subsequent time during his stay in that 
bospftaL Can you imagine treatment such as th4« being given 
to an injury of this nature In this enlightened age? To begin 
w kb, H there were any question of fracture. It could hare been 
eaj *b r proved or d i s p r ov ed by a radiographic examination. If 
tberc were do fracture, why the plaster cast? Again, If a err 
a dar plaster cast were sppHed to the leg why ns It not spSt 
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CHRONIC ULCER OF LEG TREATED BY SKIN -GRAFTING 

Summary Pathnt pm e o riof dtroofc uk«r W* tha rwah o< pre*«nx 
aacroai* Iran c*»t. by »iln-fr»fT»j Trcknlc ol 

•Ua-frmftlrui totoftaoo* graft tha «>at*rkl (4 choice drraainf trf werad 
an hsportut Uctor In obtahriif aueteWol rtfoh. 

Som of you -will remember haring »een this young nun at a 
pirriwa clinic. Briefly the Littery a i the case fa at follow* 

He U a *ingle American, thirty year* of age, and a dak by 
occupation. Two year* ago in a rtreet car acadent he received 
an injury to the anterior ttbial surface of the left leg He state* 
thrt he wa* taken to a hospital where a plaiter cart wa* appEed 
to the leg Thla cart wa* allowed to remain on the leg for two 
month*, during which time It wa* neither ent nor changed. 
Upon removal of the cart there wa* a large, iloughlng uker on 
the anterior and lateral tide* of the leg at the junction of the 
Edddle and Iowa third*. 

Wby the cait waa applied In the first place fa a my*tery and 
*hy it wa* allowed to remain for *o long a time fa a rtlll greater 
royrtery There waa no fracture of the bones of the leg, at least 
no evidence of a former fracture can be demonstrated at thi* 
time. There waa no r a diographic examination of the kg made 
primarily or at any subsequent time during hfa rtay In that 
^“•pitaL Can you Imagine treatment inch a* thi* bring given 
to an Injury of thb na tur e in this enlightened age? To begm 
with If there were any question of fracture ft could have been 
proved or disproved by a radiographic examination. 1/ 
^ iriT were no fracture, why the plaster cast? Again If a dr 
^lar plaster cart were appHed to the leg why was It Dot spHt 
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through the center »o that it could be removed and the injerd 
Qmb examined from time to time? The resulting nicer w» Ar, 
no dcaibt, to a pressure necrosb the result af the piuter cat 
Fotkrwing the removxl of the cut be mrmhyd in the hos- 
pital for several week* and the oka- w*j treated by the apt*»- 
tion of ointment* and various dressings. Since lex Ting tk 
boapital he ha* visited the diffe r e n t d3*poisaries, and pftrt* 
to hi* admission to this hospital he had been dre*ing the afar 
at home. 

He I* a weB-nouriahed young man, apparently In good health, 
and nothing hi found In n ther ids history or physical enrsfa*- 
tioo to account for the failure of the ulcer to heal, enapi that 
the area of destruction was too great for nature to orerone. 
However he admit* tl» probability oi baring contracted iyph- 
IE* tame year* ago although repeated Wiaemim test* kits 
given negative result*. The Waamnann made lince hh ad- 
mission to the boapital wai negative. There are no variaae 
v ein* to account for the production or continuance oi the ukff 
At the time of Id* admbskm to the hospital the uktr meas- 
ured 4 inches in the vertical and 3 Indies In the transvem t5*»- 
eter The surface oi the ulcer wu covered with fairly healthy 
looting granulations, but the edges were hard, adherent to the 
underlying tissue, and immovable. The ph li n e presorted, 
therefore, was that oi a large ulcer which nature had attempted 
to cover but the defect was too great, to that it era* oecewrj 
to supply the tissue for thb purpose. 

Today you see the result of the ttia-fraftfog operation ptf 
formed four weeks ago. The ulcer b entirely co vered and healed, 
a most typical and fortunate result. 

There are a few point* regarding ltin-grafting which art vt 4 
worth remembering For reason* not entirely dear graft* t*irn 
from another individual, even a brother or sister rarely do well, 
aod ne v er so well a* those taken from the patient Mmaelf. It 
nimt. be from swne caose wmilsr to that which prodocea betnolj*b 
when blood from two Individual* b miied 

The «kfn from the anterior outer and hrTvr surfaces oi the 
thigh I* commonly used for cutting graft*. Ths skin b prepared 
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the day before by careful scrubbing with green sosp and water 
Staring and thorough doodling with sterile malt sahrtkm. The 
Bmb is then enveloped in a dry sterile dres s ing , which is removed 
it the time of operation. The cleaner and more healthy the 
panaVitfng surface, the better and the greater the likelihood 
that the graft* will unite with the surface beneath and Hve. 
The granulating surface and the edges of the ulcer are arreted 
*nd *H bleeding stopped by firm pressure with gaaxo pack* be 
fore the grafts are applied. In this case the edges of the nicer 
writ dissected free from the underlying tissues to which they 
were firmly adherent 

The skin of the thigh is put on the stretch. The raaor blade 
b held firmly at a slight angle to the skin and graduall y advanced 
by a sawing motion, cutting the graft the desired length. Dur 
fag the cutting the blade of the razor and the skin are kept wet 
with salt solution, the sssniant allowing It to dribble from wet 
pad* of game. The blade and the graft aided up on It arc 
then brought over to the raw surface to be covered and the graft 
b slid off the blade with a probe. Two probes are used to spread 
ft evenly The graft should slightly overlap the skin edge of 
the wound. Other grafts are then cut until the raw surface is 
fnDy covered. Any blood which may have collected beneath 
the grafts Is carefully pressed out with wet pads of gauze. The 
whole area is then co vered with strips of rubber tissue wet In 
*lt solution, after which a firm d ressin g of dry sterile ganse b 
•ppEed. 

The dressing may be left in place five or six dajri or even 
longer and If the grafting is completely successful the entire 
•oriice may be healed at the end of t w elve day*, after whkh a 
Hght bode add ointment dressing may be applied for a week or 
two. The area from which the grafts are taken should be drewd 
fa the same way as the grafted area. Some prefer dressing the 




MULTIPLE TUMORS OF THE THYROID 


Stmu *]j llnltijAo tumor* oi the thyroid p r u mt for thirty-two year* with 
no rjrtptocwtoic^r oatfl rwxntfy- tadmlc of rimonl after-car* of 

(ober CMC*. 

Tub patient Mrj \ an Austrian aged fifty three year* 
itites that she has had a iwdling m the region of the nght lobe 
of the thyroid gland for the past thirty two years. The swell 
fng has been slowly Incr easing in sire and now cause* her great 
Inconvenience when she attempts to swaDow She Is very ner 
vous and becomes tired upon the least exertion. 

Her past history U negative She is the mother of 4 chll 
dren. One daughter twenty-six years old was recently operated 
upon for exophthalmic goiter There is no history of tuber 
culosls or carcinoma In the family 

The patient is a fairly well nourished woman. The scalp Is 
negative. Pupils are equal and react to light There Is do 
df^hthalmos. Teeth are in bad condition. There fa a large 
tumor mass on the right side of the neck over the thyroid region, 
extending from the angle of the jaw to the da ride (Fig 336) 
Anteriorly and laterally it extends beyond the median line and 
covers the larynx. The upper portion of the tumor mass is 
'"cry hard while the lower portion is soft The entire tumor mas* 
no vts on swallowing There » no fluctuation or pulsation. 
Physical examination fa otherwise negative. 

Examination of a t wenty foot hour specimen of urine showed 
950 cx. specific gravity 1024 add reaction no albumin, sugar 
or casti. 

Blood examination showed 4,328,000 red cells 7000 leu 
hocrtei coagulation, time three and a half minntes. Blood 
P TU *tuc was 135 systolic and 100 diastoHc pulse-rate 35 

The preoperatfve diagnosis was multiple tumors of the 
thyroid. 
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ve»ds ixo dumped and Bgated. The fathmue b damped, cat, 
and Kcnred by an over-and-Cver suture, and the right lobe of 
the gland removed. 

Up to this point the operation has been the usual one for 
the removal of the right lobe 0 1 the thyroid. However thfa 
epaatkro b far from completion There remain* the upper hard 
portion of the tnmor man, which b larger than the portion al- 
ready removed, and which b more or le» fired, its posterior part 
apparently being firmly attached. There b a flat band of 
thyroid tiasae extending from it to the upper portion of the 
btiuntts. Thii band b Bgated at the isthmus and reflected to 
the right. There b a question whether the removal of thb hard 
tnmor mui can be accomplished. The attachment to the 
larynx on the aide and to the aheath of the carotid poaterrarly 
may prevent ha removal While it Is probably a tnmor of the 
thyroid, it* hardnesa and firm attachments came one to think 
of a probable growth arising from the lateral surface of the larynx 
or from the deep cervkal fascia. By careful direction a line of 
cleavage b found and the tnmor mats is gradually enucleated. 
Posteriorly the attachment h quite firm, and aa it b aep* rated 
the iheaih of the deep vowels of the neck b exposed. A few 
Statures are appHed to email bleeding paints, making fare that 
there b complete hemostasia. Never dose the wound of a 
goiter operation until you are aatbfied that there b complete 
banottub. A small stab-wound b made in the center of neck 
below the collar incision in the suprasternal space and a small 
gutta-percha drain U introduced into the cavity left after the 
raxrval of the tnmor masa. The surgical capsule b now 
by a fine continocrua catgut suture. The muscles drop 
hack in their place and the skin and superficial faada axe doaed 
by a subcuticular catgut suture. The usual dressings are 
•ppHed. The drain will be removed at the expiration of forty 
right hours, 

A* soon as the patient Is out of the ether the will be propped 
°P fa bed with the aid of a back-rest. She wfU be given an 
alxradaisce of fluids by mouth. By the end of a week the 
patient vrfl] be allowed to leave the bed. Frequently after goiter 
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operations patients complain of difficulty In expectorating ic 
annulatkra of mucm, and it may be necesaary to gbe an a 
poctoranL Foe the fait few daya Squid (Set wffl be gbt», after 
whldi the patient will gradually re turn to normal diet 

Thb caae b of Interest because of the alow growth of tie 
toroor and the gradual jwoductioc of pressure a y m p tm a. The* 
were two distinct tumor manes, one the soft, vascular ri^t We 
of the thyroid, and the other the hard mua so firmly attadxd 
and apparently of thyroid origin. 

Aft*r -history —The postoperative counc araa tmoep fotad- 
The patient was out of bed at the expiration of one wwk aid 
returned to her home cm the fifteenth day 

The pathologic report on the tor-ax masses Is as follows. 
Section of thyroid unsatisfactory on account of ddaytd 
fixation. Howercr areas cf thyroid tbaoe can be made oat 
Stroma increased and bymlinbed. Piagnotb Maxxna cf 
thyroid. 

Examination of slide of hard tunxir mast unaatfabeftry a 
practically entire ti**ue had undergone partial cff craejirte 
autolyds doe to fixation being poatpooed for several houn- 
Secticm shows paroxhjma and connective tbwe, both hydm- 
hzed. There b a suggestion of gland structure In Isolated per 
tiems, but the section has undmgonn ao many changes doe to 
defective preparation that the nature of the tumor b not P^ 
tire and a diagnosis would be hazardous. There are ate* 1 
showing a dbttnrt Inflammatory reaction, probably entaeqt*** 
to degenerative changes hi the tumor 

The m easur e m ents of the hard tumor mate were 11 x 7 x 4i 
cm. and of the soft tumor mast S) x 6 x 1} cm 



CHRONIC DUODENAL ULCER t SLCPJ7 PERFORATION 
vrm FORMATION OF EXTENSIVE ADH ESION S TO 
GALL- BLAD DER, LIVER, AND HEPATIC FLEXURE OF 
COLON 

Chrooic &au$rml Mictr al t*« ]m:i dnrstim. Operation re- 
viak perforrtfco on tb* ■ntdor sarfses it jtmctio* of Int ud *a»d 
pcrtVuM. Qowt ol perfc*»tlan. lnHVatVws tor iMtroW«oc*wny in 
dor ctrv 

The patient Is a single American woman, fifty-eight years of 
age by occupation a teacher She state* that the baa been 
having bilious attacks twice a year for the past ten years. These 
attack* have varied in intensity Drain* the past three months 
she has had three attacks the last one being very aevere the 
pain waa excruciating ferr about one hour and caused the patient 
to double up. The pain started in the epigastrium and moved 
downward and to the right side finally becoming generalised 
over the entire abdomen. These twice yearly attacks came 
generally in the spring and fall Previous to four yean ago the 
patitnt states that she felt fairly well between the attacks. 

In describing the attacks she says that the pain is always 
on the right side of the abdomen at times It is high and a ga in it 
fs low on the right side. Occasionally there Is a sharp pain 
*cro« the abdomen in the region of the umbilicus. Frequently 
there is pain under the right shoulder -blade. There b always 
rans ea and vomiting during the attacks. The vomitus contains 
a quantity of bile. "Between the attacks there b a great deal of 
gastric distress, bridling of gas, and distention or bloating after 
meals. She has been Jaundiced, and at these tunes the stools 
»ere gray in color 

There is nothing of importance in her past history except 
an attack of in flamma tion of the bowels and erysipelas twenty 
five years ago 

Menstruation began at eleven years, regular five days 
duration, and not attended by much discomfort- Menopause 
occurred at thirty -right year*. 
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operations patient* comp lain of difficulty fn crprcfaratiig »c 
cnmnlatiocj of moan, and It may be ne ce s sar y to ghe »i o- 
pectoranL For the first few dayi liquid diet wfll be glrtn, star 
which the pa t ien t will gradually return to normal diet. 

Thfs case is cf inte re st because of the slow growth of tie 
tumor and the gradual production of protore lymptcm*- There 
were two distinct tumor maaaa, one the soft, vascular right ttx 
of the thyroid, and the other the hard maa »o firmly attached 
and apparently of thyroid origin. 

Aftar-hiatory — The postoperative cu un e was unctrrpfkaitA 
The patient was oat of bed at the expiration of me week **i 
returned to her bony; oo the fifteenth day 

The pathologic report on the tumor masaes fa as foOcw* 
Section of thyroid unsatisfactory an account of dehjtd 
firatim. However areas of thyroid tmne can be mad* «*• 
Stroma Increased and hyalin toed- Diagnosis. Adenom* cf 
thyroid. 

Examination of slide of hard tumor mass mmtiifactiry ti 
practksJiy entire timre had undergone partial cr aanpiris 
autofysb doe to fixation being postponed for «veral bom- 
Secticm shows parenchyma and conn retire tissue, both hydro- 
Bred. There is a suggestion of gland structure In faokted p<* 
tierra, but the section has undergone so many changes dm t* 
de f e ctiv e preparation that the nature of the t u mor is not 
tfve and a diagnosis would be hazardous. There are areal 
showing a di s tin ct Inflammatory reaetkm probably amserpeo* 
to degenerative changes hi the tumor 

The measurements of the bard tumor wo** were 11 a 7 X f| 
cm. and of the soft tumor mass 8J x 6 x 1| cm. 
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The patient ha* bem under observation in the hwpftal for 
the past week. Ber t e mp era ture la* varied iron 98,6* to 100“ 
F To rtflerc the pain in kn-bag was applied to the abdomen 
and the patient ghm an cxxatkxtal dose of moiphln sulphate, 

min 1 

From the history the physical finding*, and the radiologist's 
report the tentative or pr c o pe* a ri se cHagnorf* 1* a chronic doo- 
deal ulcer with alow perforation, or a chronic cholecystitis with 
a remit in t pericholecystitis and rather extensive *rih«Jnn« of the 
tuuwudlnj structure*. It U rather difficult to make a poahfre 
‘hatomls in a case such as this, extending as it does ever a long 
Period of time, with intermiiaicins during which the patient was 
*PP*rently free from trouble. Analyzing the symptom* as 
given by the patient, one may easily ascribe than to s*n- 
hlsdda disease. The pain in the upper right abdomen to the 
right of the median line and frequently radiating under the right 
•honkler blade, coming on suddenly followed by nausea and 
the qvomlting of bfle-stained material, and accompanied by 
J^ndlce and clay-colored stools the gastric disturbance, bekh- 
kfi g**. and (Bstentkm after meal* — all point to gall-bladder 
< B***e- However the present attack, is somewhat different 
The pain, very severe at first, was located high op cm the right 
ride of the abdomen, and then moved to the right and down- 
ward, finally extending over the entire abdomen. The pain 
ran *ins general over the entire abdomen, bat is mare acute cm 
the right side of the upper abdomen. There ha* been no ce«a 
of the pain. There are persistent nausea and vomiting 
nnat3 ri*r rigidity and abdominal distention, indicating that 
is an acute intra-abdominal rendition which may have 
H* origin in a slow perforating duodenal ulcer 

In the differential diagnosis acute appendicitis must be con- 
ridered. Sometimes the appendix U located rath e r higher op 
00 the right side than normal- It hai been found attached under 
the fiver and over toward the median fine. However a pa 
kwstfng appendidti* would have resulted by this time in gen- 
Peritonitis and death, oc in the formation of a large abs cess, 
the escaping material from a perforating appendix being of a 
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The propcat *tta<± begaa tiro wtda ago. Tbtptio ruC 
am -my •even; and iru located bfgh up oo the right a fc 
tfce tMantfl, moving to the right and downward, tad feaSy 
oteaiiag over the entire abdooen. There hava beta penkftt 
maw lad She b unthte to rettfa acytbfng fa bet 

stomach. Bowels are raj moch constipated. 

erarclnatJcu show* t poerfy nourished wemta, 
rtther cachectic in appewraoce. 

Chest A few rile* are heard over the upper part of both 
long*. 

Heart There is a slight systolic murmur 

The abdomen is sCgbtly distended and tympanitic. Thor 
is muscular rigidity present which is more marked on the ri(kt 
side- To the right of the median line and ertendleg dowrrrrf 
from the coct&l arch to the level of the nmhtKcm riwm fa tn area 
extreme tenderness, the tHghteet prewure ca using great paia 
Tympany it decreased over this area. 

Blood cramintta* show, 4,253,000 red ctfls, 12,000 bi- 
koeytea, and 70 per cent fccmc«k>Wn. 

Exanrinatkm of a twenty-four-hour specimen of ana, show* 
1150 ex. specific gravity 1015 rescticc add, do sugar aRxcria, 
or cast! a few white hlood-crila. 

CWfcal analyau of the gastrte content* foflowfng an E«W 
meal show* that 60 cx. were reco tred, with a total aridity d 
100 and free HO of 60 Occult blood was present Repeated 
examination* of the stools reveal positive bkod 

Fluoroscopic erraminatkm of the stomach show a the etrrelste 
passing through the, esophagus freely The stomach fa of tbs 
atonic type. The greater curvature reaches approitoatdy 3 
inches above the pubic arch. On manipulation, the stem** 
appear* to be free and phable Peristaltic functfcm fa Bonsai. 
Tbe pyloru* doses off »qu*reJy to the rip The hr*t and » weed 
portions of the duodenum show a number of n!).^r defects which 
cannot be properly isuahaed This rood! tan fa probably do* 
to * cfcrcedc ulcer of the doodenom or a g*fl-h]*dder infection, 
producing either sdhenoos or ckatnoai tfaaoe. 

A aeries of radiogram* confirm the rtoeft*cv>pic finding*. 
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iheath and the peritoneum to be incited in the acme direction 
u the drfn and anterior will of it* theath. 

On opening the abdomen a very complex picture present* 
itadt The various structures, the liver gall-bladder doode 
nmn coIotl, and omentum are all adherent and matted to- 
gether giving evidence of a more or leaa extensive peritanltb 
(Fig. 337 1) Greet care most be aerated in freeing these 
tdhetiem. The omentum Is gently teparated from the lower 
border of the Ever and the colon, this opening the gall-bladder 
The gall-bladder is firmly fixed and it is with great difficulty 
that it it freed from the unro un ding adhesion*. There is a 
alight escape of Hold a* the omentum la separated, Indira ring 
that there i* a perforation of the duodenum. The Ever fa re 
traded upward and outward by a broad retractor The colon 
“ bdd downward by a laparotomy pad and the stomach it held 
toward the median line by another pad. Other pads are placed 
in inch positions a* to protect any further invasion of the peri 
toneal cavity The duodenum it freed from adhesions, for if 
thb It not done great difficulty will be found in closing the per 
foration. 

The perforation of the duodenum is found 00 the anterior 
snface at the Junction o< the firat and second portions (Fig. 
337 2) The edges of the perforation are freshened and cl otur e 
is m*de by a purse-string sutnro reinforced by a few Lembert 
Rrtnres (Fig. 337 3) Fortunately the induration surrounding 
the ulcer b not of such a degree at to prevent closure In thb 
manner In tome cases the induration of the edges 0 / the oka 
b of tuch a character that the sutures wfl] not bold, and It may 
he necesttxy to a rise a diamond -shaped section of the duodenum, 
including the ulcerated area, and tutore the wound transversely 
to the long axis of the gut. In doting a perforation the sutur es 
*hc*ild be to placed at to avoid narrowing the gut at much as 
poarible. Two lines of sutures should bo employed so at to 
hdold the perforation. Direct suture of the edges of the per 
feratioo will usually fail The first layer of sutures should be 
Placed at a sHght distance from the edge of the perforation and 
the second layer ttffl further away Many tiroes thb w£0 
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more riralect character than that from a perforating; <b«5®ri 
nicer There k no indication of uxy hs& *t*c «* t ocxitk* , 
»ad I am IncSaoj to beBere that the peritaciifa fa rirrma afad, 
Mr*, conBoed to the right upper ibdotoen In the cf lie 
gall-bladder and dnodeoum. . 

Whit k the proper treatment fa* thfa pitknt now? Saitj 
thettoefetemporWnghupwL 

patient ihoaid hive received prefer maflcal wd 

mait, and if the afcderiying c*a*e of her prewnt awBtta * * 

ikrwiy perforatfc* duodenal nicer t care no 

been obttiafd. The treatment erf i»tric and 

k primarily medical, and it fa ady who that ba« fdfed «*t t* 

c»v become* uugkal. The exception, erf arane, k 

hemorrhage or perl an. lion where operation fa 

Other itufkil indication. are tat for the doodenamiodrtfri 

cl obstructive lymptorr^ if «ch exist, whkh 

plfahed by posterior gaatrojcfajcatamy teptrttkm 

which may be interfering with the fandfan of 

j^o, peioras, or duodenum excuion of the aktr if W “I 

placed threatened perfaratkm. . 

Opera tier hu been adviaed in this c*se cm the b«a 
tentative dkfnorf*. .. 

Under ether inert hedx I am mikin g an tnefaioc^ 
inner border of the right rectos mack, from abewt IJoa* 
the owffcrm cartilage almost to the Vrrri of the^iMBctit 
f ytn tad aubcntaneooa dirae. are now retracted and 
terkr wall of the recta. iheath U dreidod. The recto* &** 
b then aepuatai from t» .heath. It b ewfly *** TXi Z.iZ 
the posterior pcctfam of its .heath by bhmt <«*«*«’ 1 * ^ 
anterior portion promt* tame difficulty at the ta * crtk ®^ 
Hne* tranmraw, cm of width fa found about midway betw« 
the rodiotm cartHagt and urnbfficu. and fa avmtd by 
i_ < 4 f i 0O , The attachment of the muade to the anterio r 
it* .heat fa b vtry doae at thk ttnea. tranarerea, and 
terc, a«e ties, *rfti kuHt or idmm. Wto H* J"®* * 
tbc ^ POJ tl7 &«d too If* riMth otq« *t fancier bento J ' 
ail, remetrf oatmmf, »»i *0°** tbo poiterfor »»1! o' If 
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sheath and the peritoneum to be incited In the nmc direction 
11 the shin and anterior wall of its sheath. 

On openfng the abdotnen a very complex psetnre present* 
ttaelf. The various structures, the Hver gaB-bkddex duode- 
num, colon, and omentum arc all adherent and matted to- 
gether giving evidence of a more 01 less extensive peritooltfa 
{Fig 337 1) Great care must be exercised In freeing these 
adhaknu- The ernentnm la gently separated from the lower 
border of the Hver and the colon, thus exposing the gaQ-bladder 
The gaD-bladder is firmly fixed and It h with great difficulty 
that ft is freed from the surrounding adhndans. Than is a 
slight escape of ftmd as the amentum Is separated. Indicating 
that there fa a perforation of the duodenum. The Hver fa re 
traded upward and outward by a broad retractor The colon 
fa held downward by a laparotomy pad and the stomach i» held 
toward the median Hne by another pad- Other pads are placed 
m such positions as to protect any further Invasion of the peri- 
teneal cavity The duodenum fa freed from a dh esions, for If 
tils u not done great difficulty will be found In closing the per 
foratiocL 


The perforation of the duodenum b found cm the anterior 
rarfice at the Junction of the first and second portions (Fig. 
337 2) The edges of the perforation are freshened and closure 
fa made by a purse-string suture reinforced by a few Lembert 
®rtuita (Fig. 337 3) Fortunately the induration surr ounding 
the ulcer fa not of such a degree as to prevent doaure in this 
In some cases the Induration of the edges of the ulcer 
fa of such a character that the sutures will not bold, and It may 
he Decenary to excfae a diamond-shaped section of the duodenum, 
indodirtg the ulcerated area, and suture the wound transversely 
the long axis of the gut. In dosing a perforation the sutures 
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pH-bladder by the twal method of invagination and a «m*H 
cigarette drain ii placed alongside the tnbe, down to the neigh- 
bcrhood of the suture line of the perforation, but not in contact 
with ft. Thb cigarette drain will be removed at the end of 
forty-eight to seventy two hour*. 

As to the necessity of gastrojejunostomy being performed at 
the time of cloture of the perforation, this should not be done 
as a routine. If the ck*ure of the perforation produce* a 
marked narrowing of the duodenum, then gastrojejunostomy Is 
a necessity If the closure snd subsequent hf Ting of the ulcer 
are apt to remit later in marked narrowing of the duodenum, 
ff the operation Is performed early before peritonitis has occurred 
and if the patient's condition remains good, gastrojejunostomy 
may be done at the primary operatkm otherwise it increases the 
danger to such a degree that it is best postponed to a later time. 
In the preaent case the duodenum has not been narrowed to 
«*± a degree as to indicate a gastrojejunostomy 

The laparotomy pads are all remored, there has been no 
■offing of the peritoneum, and gentle sponging with a warm moist 
pad completes the toilet of the peritoneum. The abdominal 
wt *iod is dosed layer by layer In the usual manner and a largo 
game dressing applied. The drainage-tube tn the gall-bladder 
is coupled by a glia dhow to a rubber tnbe which drains into a 
receptade attached to the aide of the bed. 

Th*> after-treatment consists In keeping the stomach empty 
for a few days. Nutrient anemata will be employed to sustain 
the nutrition of the patient, and aolutiocs of 5 per emt glucose 
“rf 2 per cent, bicarbonate of soda wfD be used to mslnts In the 
fluid content ai the body 

Postscript. — The patient made in uneventful r e cumy and 
returned to her home at the expiration of four weeks with the 
*ound completely healed. A recent communication from her 
rtitei that she has gained in weight, has a good appetite, and has 
h*d no return of her former complaint- 
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BILATERAL DESTRUCTION OF T HE L A BYRIN TH AS A 
SEQUEL OF CHRONIC SUPPURATIVE OTITIS MEDIA 

Summary Dlafacak. Ixm of sense of rrxjtioc •« rssiJt of Ulrjifcstkins 
destroctk*. CbsnfM b voka characteristic of Yartoos tjpa of dsaf 
■*«. Chsrsctwisticm of the mo* d mfu» term of dxroaic s app ot a - 
tlr« otkis msdk. Technic of opsratloo tor dWose s a p p u tatlT« kby- 
(htUtk 

Tm patient, a man aged fifty-three, consulted me October 
20 1919 He had been aware of a aHght discharge from both 
eara since childhood. He had alway* fdt that hfa hearing wai 
rather acute, and since he had do symptoms from the can ex 
«pt a aHght moisture he had never taken the ear situation 
•erkwaly occaalonally teeing a doctor and having the eara 
Wanted. Laat April he had a alight operation in the right ear 
wHch, from hi* description, consisted of waring out an aural 
Polyp. This wta done under local anesthesia at the doctor’s 
dSce, and earned do m i pie s ti nt reaction. Three days later he 
( k rr dnped intense vertigo with rinnltns and loss of hear in g in 
the iterated ear The vertigo was so intense and prolonged 
that he was confined to hi* bed foe over ten daym. Since that 
thne he has not been able to hear in this ear As be was able 
to hear very well in the left ear he was not seriously handicapped 
Because of the destruction of the right. 

Ten days before consulting me be noticed a little blood- 
tinged discharge from the left ear when be again consulted hla 
phyridan, who gave him an “ofly 1 preparation to use in thb 
eir probably carbolked glycerin. Very shortly after the first 
application, but probably not caused by the application, he 
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developed Kvere tirmi tas tod dbtppeanrace of bearfag fa fth 
ear This happened early in the Urtaooa. He rriita tki 
•evrrtl hoar* later while taking dinner with wane friradi b 
the woods, he experienced * nweaeottry vertigo, Ufa-red by m 
cn tw»J dfatorbancea timing the zrrt of the day u he «5zd 
abemt the woods with no more cBfScnity than ertr Ob ptoof 
op the next marring, b o w cw he ioaod lhtl hb cqcffibfte 
»u very tmsch djstmbcd. Hr did not experience gnmbe 
vertigo each u «u present ei b se q c m t to the tn»Me fa ti* 
right ear bat be foand that hi* jalt was rather tautwdy *ad 
that he wcwld away from one aide to the other This m»tr*5- 
nraa of ht» cqtdEbrfmn has ateadBy improved. Hi* erv ipsp- 
tom, besides the mraieadlnest of eqrdHbrfnm and the Id* ^ 
hearing wii the persistence of an occasional mftalBc ringfafc 
which developed fn the left ear listing only momentarily 

Examination disclosed in the right ear a perforation 6* the 
opper poaterior quadrant of the raemfcaana tynpani, the 
roalnder oS the dram was intact There w*« tdfl a maB arnenot 
of offensive discharge coming from the aditm. In the fa® ® 
there was a ifjmlar aftoatfon. In neither ear waa there eaocgi 
discharge to be perceptible, except on introducing * ,eu * 
pledget of cotton into the opening in the dram tnaoistat- 

The patient had a peenfiar rasping high-pitched vote, which, 
bis attendant informed roe, had not been present befors the fa* 
of hearing in the left ear 

In testing the pattern s hearing we found absohiteiy r» Ttsdge 
of hearing foe any part of the tooe icale either for ah or fa* 
bows conduction. The large toning -fork, wscb as the A 
(BesoM) waa perceived as a jarring bat not is l tan*- A* 
exarrdnstVrr of the temlarvuUr canals by rotation teats efScitw 
no aaxsaticet of vertigo and no nj-stagmaa .Romberg * 
poaftive response. W'th the eye* dosed the patient swayed, 
bat rtCl was afcJe to Hand in the same *po< Attempting to » a** 1 
m cat loot, however with the eye* closed, the patient ie2 u,Tr 
fjjjjjjod&tefy and waoid ha t fallen to the ground U he had not 
been Wtpported. This was repealed a man her ct times, a»d <*& 
j nrrf the ainr rwoo*i« A rwHmf wHh the bbvrtotb 
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destr o ye d on both sides has no Kmc of motion and, with hi* 
eye* dosed, will fall without appreciating just what 1s happening 
A word of explanation might be said regarding the character 
of til* man 1 ! votcc. Very often a diagnoafa can be made of the 
location of the ear trouble from the character of the voice. A 
patient who has a marked degree of deafness which is doe to 
obstruction in the soond-conducting mechanism is Tery ifkdy 
to hare increased bone conduction. This fa especially true of 
cases where there fa bony fiction of the stapes, and in these 
cases the patient hears hfa own Ytdce much more clearly than does 
a normal hearing person. The result fa that he pitches hfa voice 
»o low that we experience difficulty in hearing what he saya. 
Patients who hare ordinary labyrinthine deafness of a moderate 
degree show no alteration whatever in the voice, for the reason 
that the nerve until ft become* very extensive, involves 

the upper part of the tone scale, which fa scarcely used at aB in 
conversation tone*. On the other hand, where there is total 
destruction of the function of bearing, if this involves both sides, 
the patient’s voice undergoes a very marked alteration, doc to the 
fact that ho does not hear hfa own voice. This alteration, as a 
rule, renders the voice louder hanher and usually higher pitched 
than normal. It fa not an nnexanmon experience to observe In 
a patient who has progressive otosderoafa the characteristic low 
voice which fa present far a great many years, but which finally 
dungfi over to the loud rasping metallic voice, the c h an ge being 
due to the fact that as the disease progr es ses h finally results in 
destruction of the function of the internal ear 

In this case there fa no question about the cocdmfcm that 
the patient has suffered total destruction of function, first in 
right ear last April and now in the left ear The onset in both 
ewes was sudden, so we cannot attribute the labyrinth trouble to 
those degenerative changes which so frequently occur in the in 
tonal ear secondary to long-standing middle-ear disease. In 
both eara we find unmfatakahle evidences of the type of chronic 
®Ppuratfre otitis media, associated with osteitis. This dkg 
Qo *h fa based, first, on the character of the perforation, occupying 
u It does the upper posterior quadrant, located in the margin of 



the dram mrmhruie, with erotkm of the bccy attadmeai cf the 
membrane tad in the second pbcB, the dbgnosb b made faw 
the character of the discharge. The amount of the dbdaiji h 
not significant. Quite frequently the meat dangerous fcnn cf 
drrooic sappuretive oiitb media is in cues what the dbdmje 
b so slight that the patWnt b not aware of there being txj 
moisture. The character of the di scharg e which b dgahksnl 
b the absence of mucus and the pr esen ce of an oflauire peuetnt- 
ing odor which h earned by the disease of the bone. The caul 
type of a chronic running ear b the shnpie type, wiwt the cb- 
ease b restricted to the mucous membrane ftnfaf the middle-sir 
chsjnbera Thfa b a disease which b not a distinct meats to 
the irufhddnal even in cues where the dbdnrge may be qdte 

We hare In this case, then, distinct evidences of a booe-irrad- 
Ing process which we hare long since learned to reedgnbe u * cm- 
dWtai which b HVrfy to lead to serious ccmpBatxn*, «h o 
sinus tlimmWi mmfnylfb besin abece*, and, as In thb a*, 
invasion of the Internal ear Whm there b to th* 

labyrinth of the ear the disturbance which b set rg) may be tie 
remit of a mfld diffuse labyrfat h i tb, which remits only fa partis! 
summ a ti on of labyrinth function. These mfld cases oaaDy 
ictB s tr the function of the labyrinth. We term thb coofftlcn 
wreixis labyrinthitis. The more se v ere cases remit b total p* 
manent destruction of the funetkaa of the internal car not cufy 
the function of hearing but also the function of the arinitlrcnkr 
ranah- In these cases there mists diffuse s u pp uia ttre labydo- 
thltb- Diffuse sup p ura tive bbyrmthitb may be a distinct dsa- 
ger to the patie nt , as It may result In an intracranial extend*, 
especially along ths route of the internal meatus. TUs remit* 
■■Jthw fa meningitis of the posterior b rain fossa or cerebdbr 
abscess located near the orifice of the internal meatus. In «** 
ri>ere there has been diffuse labyrinthitis ckatroyinc the entire 
fnactkm of the internal ear If symptcans of headache or other 
n cWn of intracranial Irrltatiao arise, one ahnold subject the 
otse to a radical mastoid operation, followed by free drainage of 
the kbyrfnth. The operation open the labyrinth is carried cot 
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by ddaefing away the promontory which b formed from the fint 
torn erf the cochlea. The chbdbg b begun Jrut below the lower 
edge of the onJ window Following thli the borixontal tend- 
drcnlir canal, where It fonra a prominence In the floor of the 
ufltoa, U ebbded rway and the anterior cna b followed until 
It opera Into the vestibule. The opening In the labyrinth b, 
therefore, made in front and behind the ridge for the facial nerve. 
A complete exenteration of the labyrinth baa been recommended 
but adda little, if anything, more to the safety of the patient 
than the operation eatabHihlng free drainage. 



naPAIEHERT OF HEARIN G DUE TO FRACTURE AT BASE 
OF SKULL 


Smmwrji MrtWxU of enamWtios to iVtc ulna tocOatwml dnlsaa*. TW 

Deiaert coctrot. 0>f«rtioo« to tbc cw of noha a +nwralo a- Rotation 

and caloric ttata to drttrmim frmrtkmal capacity of a aakhc alar caaala 

Tin patient, a man fifty-one years of age consulted me 
October 6th because of defective bearing In the left ear which 
dated from an injury which he received lait ApriL In attempt 
tog to eacape from an automobile when crowing the itreet, he 
fed against the curb striking the back of hit head. He atatea 
be wa» unconscious for about twenty four houra that on awaken 
tog he noticed aevere tinnitus in the left ear and that he wa* 
hard of bearing on that aide. He wax kept in bed for three weeks, 
with a diagnosis of an intracranial dot as the result of injury 
He give* an indefinite history of sensations of vertigo while itfll 
to bad, but when he got up three week* after injury he waa 
annoyed very much from disturbance of equilibrium and thb 
annoyance «t£H ptniata six months alter injury although it la 
not troubling hfan to much. He Is chiefly anxious about his 
bearing and fears that the trouble may extend to the o^orite 
ear 

Examination dlsdoees practically normal drum membranes. 
Hearing for the voice in right ear la normal No hearing in the 
toft ear for with the right ear closed the voice is beard Just as 
ctoarly with the left ear dosed as when it Is left open. This 
®ethod of mminarton is known as the Dm not control, and is 
1 satisfactory method for determining whether a patient hsj» 
•By hearing for the voice. It la not applicable for the higher 
riming forks or Galton whistle, because these are heard so readily 
ibrcmjh bone conduction- The C fork, vibrating 64 rimes to 
lh* second, was heard normally in the right ear but not heard 
to the left. The A tuning fork was also not beard in the left, 
but waa normal in the right The <ri ” a high-pitched fork. 
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*u heard normally fo the right, bat iu not heard in the left 
In etambing the hearing with thh fork coe m cot itk to 
adode the oppoaite ear by dewing the meatus. It ft poaiWe, 
however to determine whether the patient hat my hearing fc* 
the “c*" fork in the affected ear Thh b dew by first tWaj 
the rpjposite ear The "c*" ii then worried kwfly and kW 
• boot 5 inches above the defective ear until the patient corn 
to hair it That It fa brought quickly before the external meato* 
of the affected ear If the patient beglna to bear thb foek wka 
held before the meattn, after he bad renard hearing it who hdd 
5 Inches above the ear It b quite evident that the poveftic* 
taker pfa.ee In the ear examined and not In the eppaffte £* r 

A valuable teat in determining an^wided deafness fa carded 
oQt by using the ‘a ttming-fark, Thfi fork wamda rfthr 
loudly and yet, with the finger fn the opporite ear there k » 
hearing for thi* fork in cases where the labyrinth b dahujri 
Sboold the patient bear the “a 1 fork at all, it b evident that 
there fa not a total defect In hearing in the ear being toted. A* 
a matter of fact, the higher one goes in the tone scale the pert 
difficult it fa to exclude the opposite ear for the reaseto that 
higher tones am le» dependait upon the sound-c®docifal 
mechaniwn for tntntrnhaioc to the bbyrfnth, but the percqjdoa 
takes place more readDy through boon coodoction. 

In nam bring thb case with the Gal too whistle we found that 
the hearing At the right ear was normal, wherwa* la the aff*d*“ 
ear the only part of the scale which war not heard whet d* 
wMftb war aoondrd before thb ear with the tppoafla ear cfcaed, 
war the rtxetch above 7 Thb does not mean that the patinit 
heard the remainder of the whittle in the affected ear* it dof^T 
mean* that the other notes of the wjrbtle could not be excluded 
frran the opposite ear 

A aatfafartory way of a rhi dlng the opposite tar to tesds* 
for aoessided deafness b bj producing a nobe in the normal ear 
J^xdxl apparatuses are devised foe thb purpose. There fa eoe 
obfectiMi to their use that fa very apparent, and that fa thb 
w bcre the margin of hearing in the ear being tested fa very low 
a ncine apparatus rppiied to the normal opposite tar will prevent 
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the perception for this remnant of hearing in the ear bring 
tot ed . One who Is experienced In testing can hu Httle difficulty 
in estshlbhfng a diagnosis of unilateral deafness withont the nse 
of a noise apparatus 

In determining -whether there has been a complete destine 
tkm of function in the labyrinth in a caae like the one here 
demonstrated, it b necessary to test the vestibular mechanism. 
This is done by stimulating the tanirirailar «~wTfk eith er by 
rotation or by caloric ttimoktiocL In this case the nystagmus 
resalting from rotating the patient to the right waa very weak 
and lasted bat rune seconds, whereas cm rotating the patient 
to the left the nystagmus was more vigorous and lasted twenty 
seven seconds. In making the rotation test one cannot test 
each ear separately and yrt we know that the most of the re- 
sponse which is obtained after rotation to the right remits from 
stimulation oi the left car and vice versa. Where there is total 
destruction of function in one ear we find as a rule, Just about 
the difference in the duration of the nystagmus which we frxind 
in this case. 

In order to test each ear separately ooe has to employ caloric 
stimulation. In this case cold water syringed into the left ear 
iar several minutes gave absolutely no response. 

The diagnosis is total destruction of function for the laby- 
rinth on the left side caused by a fracture at the base of the skull, 
P— fog through the petrous portion of the temporal bone. It Is 
apparent fr om tM« i fl w imt m that the diagnosis Vw»ed upon the 
symptoms and the functions 1 testa b not a simple matter 
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Smamarj DmXrm toDdnrtof aa attack ol biflacoa. Dhfaoda Difftrwn 
Cktloc oi ktftnml aar tod arsinl now ditmm. 

Tex deafnaw in this cue occurred in a woman aged thirty 
rix, and developed in the latter part oi Marti, 1918, during an 
acute infection oi the respiratory trad, which luted leu than 
■ week. Am her husband was in with fnflnema at the time, her 
fflnra a wu attributed to the same cause, although she was not 
rick enough to be kept In bed. She did not seem to be able to 
male a complete r e co s nj but continued in a state oi fatigue 
and exhaustion, often r emaining in bed for the entire day rarely 
being up more than a couple of hours a day She slept most 
oi the time. Had no com plain t about headache. Five weeks 
alter onset oi Alness she began to notice low of hearing, uo- 
dated with severe head noises no vertigo. Two weeks after 
onset oi ear symptoms she wu totally deaf, u far as aUHty to 
hear the voice wu concerned. 

The patient wu seen by me October 8 1919 She com- 
plained of deafness, tlnrdtna, and lack of energy which had kept 
her in bed part of each day the onset of her trouble. At 
no time has there been any vertigo Her husband states that on 
*®**nl occasions, on waking up in the morning, she seemed to 
be temporarily dated, attributing noises In the head to the break 
bg of windowpanes In the house at other times to the explosions 
of bombs, which she said returning soldiers were dropping about 
ihe house. 

Eramlnatlou of the ears disclosed no evidence of middle-ear 
trouble. The patient wu not able to hear the spoken voice. 
The **C lock, vibrating 64 times to the second wu not heard 
b either ear “A fork wu beard both by bone and air coc 
^wSlou, in both can indistinctly In a fork oi this type It is 
n °t difficult to confuse a Jarring sensation with the perception 
oi tone "a 1 ** fork wu not heard in either ear by either bone or 

WJt. 4 — {J 
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tir cmdocticn c* " vibradcai 2&1S time* a reccod, was ben4 
fa both ear* mj faintly The Galtno wbistl* was beard pat 
tiaDy throoghcrot It* entire extent, bet aheays very fadfatfactir 

ISo middle-ear process, not even complete bony find* *f 
tie tfapes, which fa not associated with de ge ne r ative proem k 
the inner ear on ever produce anythin* raw* thu * tnodoste 
depresafen of hrarmg fonctwn. Severe deafnere abnys tr*m 
defect fa the mtvt mndarmm, which may be secccduy ckjtwr*- 
tion of the eighth nerve a condition which fregaffltiy fcte*i 
Icrng-atinding middle-ear (5*eaw. 

The absence of vertigo doe* not adode the poskhfHty cf a 
degenerative pcocm bmJrfcrg the vestibular medantoa, ri- 
thewgh fa * case where the degaiffitiau fn the hbrtteth k« 
advanced «o rapidly u fa tin* cue, if the rotitrakr evdatiaa 
fa tnvotved kmnhaneotttiy with the cochlear apparatus, vertgo 
h to be expected. Where a degmeratirt process drrric** 
slowly It fa possible far It to go an to a point of amplrfa 
preben of the ( auction of the semkirenkr r,n »k wltboet tt 
any time jhmg rise to the lymptno of vtrtigo. 

Erandnatloa of the vtatibokr part of the labyrinth b tlrb 
coo ahowtd that it responded normally to stimuli. This tot 
n» carried oot by ti nnin g the patient fa a rotating chair vfti 
the head fined us the upright posftlos. It wa* foood on nOtin* 
the patient ten times to the right that oo s to ppi ng rotation a 
very vigaroo* horizontal nystagmus developed, wfckh k**®* 
over twenty second*, and a sfanQar response iru eQcfted by rotat 
fag the patient to the left. 

The diagnosis of nerve deafne-a i* -try easily made fa * 
caa% of thb sort. The determination oi the location of the deaf 
boss fa quite another matter *» thfa mar ba doe to change* fa 
the Internal ear or changes In the central nerve tracts ta the brain 
Whwe a patient develop*. as the revolt of an acote fatectioo, 
dqxeakon of bearing due t changes fa the internal ear the 
change* here are fa the nature of labyrinthitis and where ti* 
fmctkjn fa not completely destroyed we would term the process 
fa the labyrinth “serous hbvrimlritia Sernas labyrinthitis £s 
Ih^y to fc* anflateral, and at the sam time It U hardly to be 
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Imagined tbit audn i yroco* would not involve the entire laby 
rfnth, that b, the cochlea u wefl u the temdreabr cinah. 
In thb cue the involvement wii bilateral and involved ooly 
the hoi ring part, lo that we can reuocably exclude the bby 
rfnt h itxell u the »eat of the trouble. 

The conduxion we reach here b that the defect in the bearing 
b due to Involvement of the cerebral cental of which 

are quite apart from the cental for the vestibular nave*. An 
amlyifa of the patient’* general lyxnptcnm would warrant the 
dbgnojb that the had anflered from a form of en ee pbahtfa which 
had produced bfUteml paralyiia of the cochlear nerve. The 
duration of the defect, bating dx monthj, would seem to exclude 
the probability of a recovery 




ACRAL VERTIGO DUE TO DEG ENERATIO N OF VESTIB- 
ULAR NERVE ‘WITHOUT INVOLVEMENT OF COCHLEA 

Amw 7: Vertigo shrays an anral aymptnea wfti or wilhovt laTrJm^a 
of hcartaf Vahje 0/ Ar r U ng tka roUttiog wtth tW caloric taata ki ftady 
at hnetien 0/ mlriraiar cmla. B«*ia lor flipnrii la fir< caac. 

Bnon the writing* cJ MAnfcx, which appeared in 1861 
the ijmptcm of vertigo *u abvaya attributed to intracranial 
dkeue, and when Klmnens publbhed the results of Ida experi- 
ments in operating on the irnfrirHtiar ranwh of pfgeooa and 
recorded the phenomena of vertigo physiologists were inclined 
to aplain the symptoms he had observed m the result ei t her of 
traumatism to the brain while dofng the operation or to the sub- 
jective nobes which they assumed would remit from the trau- 
matic injury of the Bomd-pexceMng merhanbm of the Internal 
ear Vertigo b now recognised aa alwayi an aural rymptem, 
in the sense that it b always due to tome dbtuxbanco of the 
vestibular mechanism. Just as tinnitus anrinm b always an aural 
•ymptocn the result of disturbance of the cochlear mechanism. 
In cither case tbb disturbance may be due to disease located in 
the labyrinth hadf or to aocne central interference with the Intra 
crtfl i*l pathway of the eighth nerve. In a general way we ax 
pect to find vertigo which results from disease of the peripheral 
“cdianbin associated with an involvement of the hearing. This 
b abo true of lesions located fn the cerebellar pontine angle, 
w bere both the cochlear «nd vestibular nerves are found com 
ttned In focminf the eighth nerve. A disease beginning in thb 
kc^Ety may for a considerable period produce symptoms of 
disturbance of either the cochlear or vestibular nerves sept 
^triy It b rather characteristic of vertigo caused by intre 
° ln iri disturbance that- the bearing b not involved. 

la the case which I am here demonstrating the coadusloa 
which I have readied after completing the examination a that 
the vertigo b due to disease in the peripheral mechanism, that 
k* Ei the labyrinth although we find no evidences of involrn- 
“«t«| the cochlea. 



CIO*m 35. fHAMBACUI! 


<• * **ai tbhtr*ra, rbo ondw 

^Octafeir 1915girh««U^ rf ^ era j OTniM||-1 

^T^Hl, eamlb ^ thhubm ‘* aod - 

«S*<± of vmfga, wiki ome at fa the aU, <y tho sU± tk 
■ad Nemaha 1918. The luck ™ M uAW 
linnlto eenfm, noc wfti, , deiea b ^ 

Hernia «d ttuae. u,d TOrfttoj. She rermml to, &e 
«U»ci lo 1 cm tlun e week 1 , time. Wuermfined toherbedceh 
Urn -a\T The not lt adt deinfcped h, Jumrr 1919 m- 
“«® .«eb in the middle of the idsht, .nd 
rtthettrdtBmiemaaoiheatag. Thb .tad w« »i lener 
thMthefiut»nd,he»x,k,ptiabe<I, lecoie ee ( the eettfco, 
f" t*o week. There m intetue tun*. eu>d rarith* dude* 
the Sett diy. end . violent nyiujmm, .Jthooji I acU vt 
*’"f r oheeber the njattgnm. wu dheoed to the right oe toaal 
the left Since then (he petfent ha lad mOder eiucb .»! 
toll feeh KKecwhet nacertetn u n««rd» eejdfflbelian- 

On eumlnlng the petlent I footed e centre] perfonttto eh»l 
tn liheoeter lo the rijht dram jnetehoae. The m 
hwver m tjolte dry end the petient dele* thjt the per 
tomlon wuihe rewit of en Injury ieJHcted wtDe dipjteg hi bet 
eer with » hdtpta ojhteeet yem, ^ She hd oerer erperie*ri 
"V dheherje. The left dram raembune ni rnmxl The 
fanctw t«t» *Wrd oojy . r«y depute erf be*rfa| 
lor the .rtipard roia. The Weber w*. faunjliad to the 
tad theRfauq fa the nght e*r nj active. bet porftfrefa the 
\ Tat f* *** vtrfac * <rf the tone *aJe c£b dated t 
”™* tc dcffct «»tilcted to the Ww j»rt of the t»c *aV- 
The higher note* were bewrd oormthy The htwthw fa the left 
«r wu entirely noon*!. 

The petfent w*s the wife of * phy*id*n who ni »w»re tb*t 
thaw ww* » perfaratfoo fa her tight dram manbnme tnd 
xatar»fly *** faefined to Ettxftmte the «tt*du of vrrtfgo to mb* 
dktariaacre rewriting frren tba ptdarztkm m the right «r 
fa toting the vertCxifaz rrx&tnlvn we fotmd tiat there 
we* no ipectaneoa* nyEtagmtis. SpooUneoo* painting w*» 
mho noan«] far bofh us* fa routing the jwtfan to the right 
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•he developed a weak horbootal nystigmai to the left, which 
luted only nine to ten second*. After rotating the patient to 
the kft there developed a much more rigorous honxontal nyitag 
tmu to the right, which lasted fully twenty-three seamd*. The 
pointing tats after rotation showed the normal past-pointing 
when the patient was rotated to the left, that it, for both the 
Wt and right hands the patient past-pointed to the left from 4 
to 6 inches. After rotation to the right the patient still 
past-pointed bat, u might be expected where the reuniting 
nystagmus was so slight, she past-pointed rally about 4 or 5 
inches for the right hand and not more than 2 inches for the left. 

It la not uncommon to discover that the rrapooee* from stfm 
Qlatlon of the horbontal canals may be normal, whereas the 
caloric stimulation of rim superior may fall to give a 

response. For this reason I thought It best to complete the 
exa min ati on by making the caloric test In applying this test 
in a case where there b a perforation of the drum membrane one 
must avoid the use of cold water as this la very Hkely to bring 
on an acute suppurative otitis media. A normal caloric rea- 
pooae was obtained hi this patient's right ear by allowing com- 
pressed air to be driven into the external meatus. There devel- 
oped in less than a minute s time a rotary nystagnrua, with the 
qgfcfc compcmmt directed to the left In the left ear we resorted 
to the usual method of Irrigation with cold water To try to 
get a caloric response by Injecting cold air into the external canal 
with the drum membrane intact would be a very tedious pro- 
ce dure. The injection of cold water into the left ear in this case 
dertieped a rotary nystagmus directed to the right, but the 
nystagmus came on rathe slowly taking fuDy two minutes 
before it begin to appear 

The enrirlnrii-m which I have reached in thb rai#i is tint the 
patient has a degenerative process involving the vestibular ap- 
paratus, apparently only in the left ear 

Where an intracranial lesion b causing vertigo we are very 
Hkely to get abnormal pointing reactions after stimulation of the 
semicircular canal* 


io 7® croud r, ihaicbauos 

The patient b «. woman aged thirty-seven, who aeaid 
me October 17 1919 giving & history of no gtwril caatttctiaul 
Her general heilth has betngoad. She bad Vr fat 

ittici of vertigo which came oc tn tbe middle of the sight, fie 
end of November 1918. The attack m not wodattd dl 
tfamltoj inrinm noc with a defect In ho ring. There to 
nyitopma ind ranw and vomiting. She rec ov ered from the 
wriiti in leas thin a wrek’i tW Wu confined to her bed caJy 
three daji. The next attack developed In Jimmy 19U cus- 
tom an again in the middle of the nigh t, and wa» not a»oditni 
with any disturbance* of bearing. This attack was mote icvtrt 
than the first and she was kept In bed, beaose of the vertigo, 
for two we eks. There was intense ewnwa and Tedting daring 
the first days and a violent nystigmus, ahlaiagh I could not 
Rather whether tbe nystagmus was directed to tbe right or tcrrird 
the left. Since then the patient has bad tnDder attacks aad 
still feels somewhat uncertain as regards eqafflbrkim. 

On examining the patient I fotrnd a centra] pericntJoc abak 
2 nun. hj diameter In the right drum membrane. Tbe en 
however was quite dry and the patient states that the per- 
foration was the remit of an injury Inflicted while dUfgh^ fa be 
ear with a hairpin eighteen years ago She had never experienced 
any disch a r ge. The left drum membrane was normal. TV 
fractional testa showed only a very lBght dejarwicn ol bearhg 
for tha whispered voice. Tbe Weber was UtoaHied to the dgfa 
and the Rinni In the right ear was negative, bat poJtWt fa the 
left. Toting the various parti of tbe tor* scale disclosed * 
moderate defect restricted to the tower part of the tone sofa 
Tbe higher note* were heard DomwHy The bearing fa the k* 
ear was entirely normal 

Tbe patient was the wife of a physician who was aware tilt 
there waa a perforation in her right dram membrane, ind 
naturally was Inclined to attribute the attacks of vertigo to sor»e 
disturbances resulting from this perforatum In the right ear 
In testing the vestibular mecbmisin we fomai that there 
was no spcmtanecu* nystagmus. Spontaneous pointing was 
also normal for both arms. In rotating the patient to tha right 
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CESAREAN SECTION FOR PLACENTA PREVIA 


Strnmmry Tb« proper haadlhg erf cxm of piacwnta prwrk b order to hav* 
firlnf drfkL Tachnic e d d— leal oanu wetkm. V«rtnU« of 
-» of blood fc 


Som erf you will recall that thb patient entered the hos- 
pital March 28th about midnight. She b a Jewish woman, 
thirty-one year* old, gravida IL Menses began at fourteen 
yean of age. They have ahray* been regular twenty-eight 
day type, of three daya duration, with aHgfat pain. Her laat 
meratnial period waa September 14th. She felt the baby 
January 30th. Her laat pregnancy two and a hall year* ago 
rauKed in mkcarrUge at four month*. At that time the waa 
not under my care and no effort wu made to determine the 
cause of the miscarriage. The Wassermann test made on hex 
blood b negative. On March 28th ihe went down town about 
noon shepped around, had dinner with ha buthand in the 
evening, and went to the theater On the way heme she noticed 
some bleeding which became worse when the went to the tofkL 
She called me up and I sent her into the howpital She was not 
having pain. Two small blood-dot* were paiaed and there 
were no uterine ctwi traction*. She wu given \ grain of morpMn 
and J»t to bed. The bleeding subsided the next day but ihe 
wi* kept in bed for five day*. 

She wa* allowed up fn the chair on the riith day and re- 
mained up for three day*, when ihe started to bleed again and 
pawed another rather large blood -dot She had no pain and 
no uterine contraction*. An ice-bag wa* placed on the lower 
abdomen. She wu then kept in bed continnopily miHl May 
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rhige and the added rfak of lodng the child due to the interior 
ea ce with the fetal araihtlon, and also to the trauma to the 
c hild which goes with uterine ccmtractioca. I fully appreciate 
that there b a certain rbk to the mother attending cesarean 
section, but thb patient has been in the hospital for crrex a 
month, has had no vaginal examinations, and ti«« nerer bad a 
rise in temperature. Therefore the rbk to the child b leu from 
abort than in labor from below I feel we are Justified in doing 
* cesarean section, especially In riew of the fact that thb patient 
b wilHng to undergo anything in order to get a live baby My 
original plan in thb cane was to cany her along, providing she 
had no uterine contractions and, if necesary to replace the 
volume of blood lost by blood transfusion. With thb idea in 
view I had her anl her husband s blood typed, and found them 
compatible. We have been in constant touch with him so that 
we could tramfuac the patient within a very short time, I have 
never tried thb plan as yet. It was suggested to me by Dr 
De Lee and theoretically I can see no serious objection. We 
might thus be able to tide one of these placenta pneriaa over 
at least until such time as the fetus b viable. We have pro- 
longed thb case for over a month and have a better opportun- 
ity to get a living child than if we had interfered when she first 
came in. Aa It b a case of placenta previa, we sh a ll do a clas- 
sical ctaarean section. 

Unde ether siw th»«l« I am rrr *^dng an incision b eginnin g 
about 6 an. above the mnWTlrtu and tarrying it around to the 
left and about 5 cm. below You notice that as soon as the 
peritoneum b opened we have a uterine contraction whkh 
causes the uterus to atn nri up In the abdomen. We will wait 
until the cootractkc fa over and, in the meantime, pack the 
into tines off with thb rubber-dam laporatomy pod. Thb pre- 
vents the intestine from appearing in the wound and a ho keeps 
the Eqoor amafi, blood etc. from the abdomen. It has an ad- 
vantage over game pods in that there b very Bttle trauma. 
The rubber does not become adherent to the intestines. The 
uterine contraction b now over and we will make an incision in 
the mutcoUtuTe about 4 cm. below the fundus. The child b 
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In oar cantfanous suture only the uterine mu com, being careful 
not to insert the catgnt In the uterine cavity After reaching 
the upper end we retrace our steps, gathering m the first layer of 
the muacnlar fibers. When we reach the lower end of the 
wound we tk a knot to the end of the «utore already there. 
Thb makes two rows of suture. Another suture b then started 
In the next layer of muscle at the upper aid of the wound and a 
single knot tied as before. A contfanous stitch b used and 
when the lower end of the wound b reached the suture b earned 
through to the peritoneum. The suturing b then continued cm 
the peritoneal surface of the uterus and carried up to the upper 
end of the wound, where it Is tied fa such a manner that the knot 
b buried. This makes four layers of sut ur es, how as a pre- 
cautionary measure, we hoot four to six interrupted catgut 
sutures, taking rather deep bites. In thb case we will use five. 
We will now remove the rubber-dam, and you note that none of 
the intestine* can be seen. The omentum b placed over the 
uterine indskm and the abdominal wail b ckwed in the usual 
m a n na I want to call your attention to the plastic work wo 
art doing on the navel If the navel b not sutured carefully 
we are apt to get some Infection or the accumulation of aecrt 
tion, with a more or less marked deformity resulting A a the 
patient only tees the scar I fed that the cosmetic effect b im 
portent. It b really surprising how often the bitv fudge a 
surgeon by the cxmdrtkm of the tear 

The patient b fa good condition, pnlae 108 respirations 24 
and cnlcc good. We wfQ now examine the placenta. We find 
on the left side an area dark m color having somewhat of an 
odor Thb b a blood-dot. We abo find aomew h at higher op 
evidence of an organised blood-dot with beginning fibrous de- 
precation, so that our diagnosis has been confirmed both from 
the operation and from the appearance of the placenta. The 
nurse has weighed the baby and tefl* us that it weighs 4 pounds, 
M ounces. It has a fairly vigorous cry The air passages are 
dear and It b well formed. 

I would Eke to take thb opportunity to (Stans with you 
the tub feet of pb cents pnrvti. We divide thb condition into 



re*ri.0y extricated and breathes rhsxsi jcs a g S lJri y Tit 
i nto t at is damping the cord with two damps tad *53 c* 
between. Aa the baby b fa good cawHdoB it b paste! to the 
vrJstxnt and we will proceed with the operation 1 cc erf f*- 
oitrfn b injected <Srect3> fata the uterine jn codes, bJf on a* 
ride of the todsioe and hah on the other She fa ah© fjrta 1 
CC of pitmtrin sabcuUnexidj and I cc of ergot. Then h 
no particular rah a boot the rrawsal of the pbetota. Voq *flf 
note that it U located cm the posterior w*H of the right tide orf 
the •oteros. If yon look in carefully yoa can tee that the cm ia 
is weC ctrrrmi by the placenta and ft b a pb cents pneria fate- 
alb. The uterine cootracticsts mrw force the pbemta vny 
frtm the well, and as there b •resy Kttle Ueedicf; from & 
wound we will wait until the next contraction before atttn^ffe* 
to remove the pincen.tr from the uterus- In tbencantfafetket 
wfE be a certain a moon t of bfaod passed between the piictab 
and the uterine watt, bdptng to aeparate them. CataidaiLje 
care should be exm»*d in renovtog thb ptaomta *o as not tn 
produce trauma. We Eft U op gradually taking cat that « 
remove the membrane entirely I do not want to examine tbb 
placenta at the present time because the probaiaEtks «** ^ 
this surface <rm the cervix contains bacteria whkh may pro" 
mJcctire to the wound.. By Inspection from above we it* that 
the uterine cavity b free of cotyledons. We note that tba 
uterus b now well contracted so that we wfll start sewing op. 

It b Important, to sewing up rimfcai cesaresn ledfcsa. 
that the apposition be accurate. We ha u three layers of nrtsd* 
fa» this portion of the uteraa. They have the parts erf «*- 
trading in different Bne* of (Srectioc so that, if the muacabtect 
is not wtB sowed, hi the course of invohitfan enrsenbr contrse- 
tkm is fiabie to cause a *epnretx« and you get a aeeptge trf 
uterine material into the wwod and perhaps fate the f*rf- 
tcsaesJ cavity caoafn* an Infection. Askia from that, tit 
uterine Star will not be to good cemditJoe, and to subsequent 
pregnande* yoa are Sable to have a rapture The fast retort 
b erf tingle No- 3 twenty-day dnrsnicbed catgut. We start 
at the tower end of the wound and tw tin jrie knot Ineftwflng 
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hi our continuous satnre only the uterine mucosa, bring careful 
not to insert the catgut fn the uterine cavity After reaching 
the upper end ire retrace our itepa, gathering in the firat layer of 
the muscular fibers. When we reach the lower end of the 
wound we tie a knot to the end of the suture already there. 
Thb males two rows of tntnre. Another iuture b then started 
fn the next layer of muade at the upper end of the wound and a 
single knot tied a* before. A continuous atitch b toed, and 
when the lower end of the wound is reached the aotnre b carried 
through to the peritoneum. The anturing b then continued on 
the peritoneal surface of the uteru* and carried up to the upper 
end of the wound, where it b tied In such a manner that the knot 
b buried. This makes four layers of suture*. Now as a pre- 
cautionary measure, we insert four to six Interrupted catgut 
ratines, taking rather deep bites. In thb case we wffl use five. 
We wQl now remove the rubba-dam, and yrm note that none of 
the Intestines can bo aeen. The omentum b placed over the 
uterine irM-bhrn and the abdominal wall b dosed in the mnal 
manner I want to call your attention to the plastic work we 
are doing 00 the navel. If the navel b not sutured carefully 
we are apt to get same infection or the accumulation of accre- 
tion, with a more or lea* marked deformity resulting As the 
patient only sees the scar I feel that the cosmetic effect b im 
portant. It b really surprising bow often the laity Judge a 
surgeon by the condition of the scar 

The patient b In good condition, pulse 108 reparations 24 
and color good. We wfll now examine the placenta. We 
on the left side an area dark In color having somewhat of an 
odor Thb b a blood-dot. We also find somewhat higher op 
evidence of an organized blood-dot with beginning fibrotu de 
generation, so that our diagnosis has been confirmed both from 
the operation and from the appearance of the placenta. The 
nurse has weighed the baby and trib us that it weighs 4 pounds, 
81 ounces. It has a fairly rigorous cry The air posaarts are 
dear and It b well formed. 

I would Eke to take tins opportunity to discuss with you 
the subject of placenta pnevfa We divide thb condition Into 
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threegrtraps tint, the mrrjinal type, in which jmt the djt erf 
the phoenix h over the Internal os tecnod the reatof typa, fe 
which the center of the placenta Be* over the internal ca, tbhi 
the laitTfl type in which that portion of the placenta betraa 
the margins and the center he* enrer the tnttnsal oa. 

The etiology of placenta pnrrja it aoenewfeat cfacme. Itb 
generally bdievtd that the loir Inac tion of the ovmn h a facto 
Another theory fa that the pfacenta. develop* la the reflex parti* 
of decide* and then cornea to Be ova- the interne! ot of the ar- 
te. The pmSspoaing factor* are eadometdti*, aalfiTrotetiac 
of the ntema, multiple pregnancy and mawiwn ^rjtaadea 
In moat of these cues, if one gnestiom the patient* a history 
yrffl be obtained of accidental abortion or of acme farfiin«uti» 
of the genlto-ttrfaaxy tract. Many times the InSinnnadoa b 
mild anti the patient* do not anffer a great deal «rf atuwyMtt. 

The symptom* In this con&ttan are quit# charad-erfsth- 
The first sign b hemorrhage, varying in quantity from a tfood- 
atafned Dinars to a flooding Thfa hemorrhage coma on *fii- 
oot pain and apparent!) without c*k»c. It fe awaSy *k® & 
the last three month* of pregnancy aJthetjgft it &*7 ocr!3T 
earBer Doobtleaa many abortions are doe to this canse, 
dally thoae In which there b amsidestble bleeding Th* pw- 
aihJe ctamectioai between abortion and placenta pr*vi* 1» &*" 
qoentiy ovnkxaked. The hemorrhage may atop on pSwfe* the 
patient in bed or h may condone. It o»»fly atop* only to reesa 
at a later date, often within two week*. The second bleedra* ^ 
more severe than the brat. and with ft may come tabor-pate. 
QoatafaaaHy however the second Weeding will atop *«!* tbfcd 
attack wffl come on In a week or tat day*. Thb last attack is 
most certain to be accompanied by labor -pain* and amide 
aUy more bleeding Theae symptoms are practically cncstMl 
in every case. 

The k*» of blood result* in a aecoodary anemia, the severity 
of which varies with the Individ 0*1 ca»e It b unwbc to carry 
the patient to term where there k a cocttant km of bkxxi. 
As there if oo mean* of estimating the tmormt of bijod k**, ft 
i. Jtr .n i m i to allow the oatient In mmHjMie hicedtnr. 
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This is -where blood transfusion plays a part. One should be 
prepared to transfuse at a moment a notice and airraid haTe a 
dance ready at more or lest irritant ciU. 

The ccmphcxtians met with in placenta previa are mal- 
positions and non-engagement of the head- Among the mal- 
poslttxn are breech and shoulder presentation, which are doe to 
the placenta occupying the lower uterine segment. 

The paint in placenta pnevia are frequently very weak. 
This account! for the non-engagement of the head and also 
man y times, for postpartum hemorrhage. Poitpartam hemor 
rhsge h a frequent accompaniment o f placenta previa, due to 
the fact that tlv krwer uterine aegment has not the power of 
contracting sufficiently to close. off the uterine dnuaea. The 
blood-dots which form in the lower uterine segment are not 
strong enough to check the bkeding It is fortunate that moat 
of the uterine vends enter the body of the uterus, so that the 
contraction of this portion ihuta ofl to some extent, the flow of 
blood. 

Another com plication frequently met with Is adherent pta 
centa. It becomes necesaary to remove it manually and the 
bleed! ug is sometimei terrific. 

In the puoperium the cotnpl&atkms met with are infection 
of a piece of retained placenta which may lead to septic throto- 
botb of the uterm or broad flgimmt, and to a typical cue of 
puerperal sepsis, and, second in bln volution of the uterus, which 
it frequently met with. 

The treatment today b somewhat different from what It was 
several yean ago At this hospital we confine our treatment to 
the introduction of bags the Braxtan-HkAi version, and to 
cesarean sect i on . Generally speaking in primipare near term, 
with the lateral or central variety of placenta previa, where 
the cervix is not dilated cesarean section is the treatment of 
choice. In multlpare who give a history of having had easy 
bboc where the cervix is partially dilated or easily dilatable, 
bags are used and in exceptional cases the Braxton-Hkka vt-r 
•Jon. Generally speaking the other methods have been dis- 
carded. I especially want to condemn the tccrvckemenl fc+ci 
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Wo tonally Introduce the Voo tixa bag which has a fiat 
pfatang the hag above the placenta. Thk necesslutn roptw- 
tog the membranes. The object of the bag k to caase pi cat 
on the placenta In sods a manner as to shot off farther Ueefcg. 
Crtght, in hi* work oo Obaietrics, and recently Kossrtk. hr* 
recommended the extra -ovular introduction of the bag. Tbb 
means that the placenta rkI membranes are jrabed ep feta 
the lower uterine segment and the hag inserted betarea fix 
placenta and the cervix. They state that thk method pra 
better resalts. Personally I have had no experience with rife 
method and therefore cannot expre* an opfedoo. The object 
in any line of treatment should be the saving of blood— to sto? 
the hemorriuce. I wish to eenphadre this as stroagiy « f» 
afble. The fetal mortality with the bag in the Braxton- Exit 
method is greater than by cesarean recrian, while ocr experience 
proves that the danger to the mother h aboct equal fa aay 
method. 

W« introduce a large 11 or 12-cm. bag in order to obtafe 
complete dilatation of the cervix. This hat an advantage over 
the iror fW alxc bag in that only one handling k uctuntry 
If the bleeding docs not atop after the bag k fully tfisienied, * 
weight is attached to it and just soGkient traction made to step 
tic ocaing frequent rectal examinations are nude, aad u 
soon at the bag k found to be in the vagina ft k removed either 
by traction or by emptying it If the bead does not come do« 
readily a v e rsi on b done and a leg brought down to stop lb* 
bleeding After dilatation fa complete one may defivtr at once, 
bet I most atari* against attempting to deliver a breech 
through an Improperly prepared cervix. Aa teara are more 
Ukefy to occur are of course, defeat the purpose in that coo- 
riderably more Weeding b produced. Farther ft is very difi~ 
colt to repair a torn cervix in piacenta previa cases In order to 
control the bleeding 

It is not necessary to take op cesarean section, a* thk has 
=b«n wdl tfisensaed in the first pan of the cttolc. 

The third stage requires cocridersble dexterity and jodf- 
jaent to ft* management Heir again we mast stop the hemor 
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rhsge. That fa the prime factor A hypodermic injeetkn of 1 c-C. 
or ttH- of p i t ul txin 1b given immediately after the baby k bom. 
This is followed within three to five mlnntea by 1 cc. or mil erf 
as e pt ic ergot- If the placenta seems to be adherent, it k removed 
manually If not. It k allowed to remain five to fifteen minutes 
providing the bleeding k not excessive. It U freqomtly neces- 
sary to pack the uterus. Thk k especially ao in thoae cate* In 
which the cerrli haa been tom. Oar plan k to fill the atom 
snugly with from 6 to 8 yardi of gauie and then to repair any 
tear in the cervix by Interrupted fartynky catgut sutm e a over 
the packing. Thk controls the bleeding while the repair k 
going on. After the repair is complete the vagina k packed 
with wet cotton in order to exert crranteTpresanre. The cotton 
may be removed in twenty four to forty-eight hours and the 
packing from twelve to twenty-four hoars later If the bleed- 
ing is not severe and the placenta cornea away normally or by 
means of early expression, the patient k left alone, but k care- 
fully watched for signs erf postpartum hemorrhage. In moat of 
these cases it k ocr practice to give normal salt aohjtkm both 
per rectum and under the skin. We uae anywhere from 1000 
to 4000 c-m, depending upon the loss of blood. 

After-history — This patimt left the hospital on the eighteenth 
day Her highest temperature was 99 4* F on the fourth day 
and highest pulse was 100 on the second day She complained 
only of gas-pains, which were gone on the second day She was 
allowed out of bed on the twelfth day The baby was given 
mother's milk obtained from other mothers, 20 drops of milt and 
20 drops of water every two hours for the first day The second 
day thk was increased to 30 drops of milk and 15 drops of water 
On the third day the baby was pat on thite-hour feeding and 
given 2 drams of mother's milk and 1 dram of water On the 
fourth day It was put to the breast, where it obtained an ounce. 
This was supplemented with 3 ounces of mother s milk. It lost 
In weight, on the fifth day weighing 3 pounds, 14J ounces. The 
eflort. of mining from the breast was very tiresome to the baby 
and was discontinued on the sixth day The baby then took 
6 drama of mother’s milk every three boars. On the seventh day 

T«- 4— 
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We tmiafly introduce the Voorhra' bag, wbfch bs a fiat tap, 
pkdns the b ag above the pliant* Thk ntfeaitika nptm 
lag the mealnos. The object of the beg fa to aw prawn 
cn the placenta is uk£ t rauuw «i to ifact ofi ftrrtber blet&j. 
Crmgia, fa hi* work cm O b s tet ric* end recently Kcatmi bn 
recommended the extra -ovular introduction of the beg. TKa 
meam that the pkceata end membranes ere periled Bp tva 
the lower otmne segment end the big laded bctertt tk 
plecent* end the ettm. They state that this method jn» 
better malts. PersacaJJy I hew bed do etperfeace wfch tfcfa 
method end therefore cannot taprase en optnfao. The object 
fet any fton of treatment ahould be the wring of blood— to ite# 
the hemorrhage. I wbh to emphasize this es »t rccgjy « 
efble. The fetal mcrtaHty with the beg in the Braib»-Kxii 
method fa greater thin by cesarean section, while cror ttperima: 
proves thit the danger to the mother it about equal fa cij 
method. 

We introduce e large II or 32-cm. be* in order to obtda 
complete dflaUtiac of the cervix. This hee en ad-rentage ovs 
th* amaller eke bag in that only cat handling fa aeretwy 
If the Heeding does not sxop a iter the beg fa foDy dfatmdol, * 
weight fa attached to it end just ta&aent traction mule to stop 
the oaafng Frequent rectal examination* are made, *«i *' 
soon u the beg Is found to be In the vagina, it b wsoovrd either 
by tractfcc or by emptying it 1/ the head doa not come tfcma 
rewdJJy a rerak® fa done and a kg brought down to step d* 
bleeding After cSUiatfcra Is cumplrte cat may defhnsr «t opet, 
bet I must caution against attempting to de&ver a bceeth 
through an impwoperiy prepared cervix Ae tears are not 
fitefy to occur we, of course, defeat the purpose in that a»- 
dderably more bleeding u produced. Farther it fa wry <2®- 
cult to repair a tom cervix La placenta prarrfa case* to order to 
control the bleeding 

It fa not ocecwary to take op cesarean section, a* thfa h» 
b*eti well dbamed in the first part of the clinic. 

The third stage requires cnroaderable dexterity and jarfg- 
■ fn ** t to lt> maoegaumt. Here again we most stop the hesaor 
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SURGERY AND DISEASE AHQNG THE PRE-COL UHBIAN 
INDIANS OF NORTH AMERICA 

Swmmtrj EtWwi erf ctiwue *o d «n*fc*l praetkn aejity ud cniml 
to lulnoa on bon** and uaiof^aa (ran rtcaot preetkw Tfaa North 
America* Iufian k*rw Ira* erf m x« r y at tW dm* erf th* crarfaf erf vUta 
m than lay othaa permit hr* prop!*. TrtpMnbj uxfcooTrn worth of 

lledoo actual cant ary oaad ntcwfrdy i b**d*f«« awd ^Jlnta erf 
rerlrty erf type* read in fradtar* amall ttnaon nriaad) phkbotoniy 
ow-d tOeWreiy ta rtcrw t cranmn, probably acquired from whit* men ; 
cTDtcbaa, poavbrfy Introdoced by tba whit**, were la aaa In th* part 
caataryi bcO* and abactaaas wwr* opened by Obit Ca Wa- 
lt b ImpoWtie at tba preaeat tlma to dWxUdwwt* bat atm tba ear 
fled taxnrWdfa of pcw-CoianafcWn lEn aa and later dan tha irbnkEea 
practice* were modhled by tW tnfuenc* of tbafr contact arfch whh nr*. 

A ytrlrty orf eflacaaca iwdkwted by k*ion* on the bow**- Namaroor 
kna* of artbHrUre, parkwtitb, Croat c aw raen on r tr f et r J retnalna, 
Carlrr orf tba tretfa moderately wall repreweated. Sarcoma IndScatad. 
Fractcrer often wail healed crwlnf to tha wefl-dtrtai^ad prattle* of wdxf 
rawhide, path of dry lattlcw-work, and bark apfiat* for tba r appm t of 
the fractured faiba. Praamra of eyphlEh Tmfil*. I jorlar daa to 
war practice*, awch a* arrow-point roaah, are ronr row. 


Thtie b considerable evidence to ahow that many diaeaaes 
prevailed amonj the Indiana north of Medeo prior to the ad 
vent of the white people. The condition of the skeletal re 
niaim, the testimony of early obaci »ua, and the p r ejur t atate 
of some of the trfbea In thb regard, however warrant the con- 
dtrafcm that, on the whole, the Indian race waa a comparatively 
healthy one. It waa probably apared at leaat acme of the ept- 
demka and diacaaea of the Old World roch aa imallpar arvf rich 
eta, while other numgea , inch aa tnbemtlcoia, ayphflla (pre- 
Columbian) typhus, cholera scarlet fever cancer etc., were 
rare If occurring at all. 
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it took 6 drama tad cc the djhth day 1 ocncr,whra it Carted* 
gain ilcrwiy On the tenth day it »tj tiUng 12 drum of «k 
and weighed 3 pemndi, 15| otmocs. At tbit time Dr Bef 
mum sugge ste d that we feed the baby 00 albcmfaunfa: fc wit- 
tier to Ac milk we could obtain /ran the mother Tbeurtba 
wu mflklng her breast* d*Dy The baby began to pd> b- 
mediately and at the doe of dfadujp; It bad repined la Hrtk- 
nte. On Aaprst 15th the haby wdgbed PJ poendv 
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Our knowledge o! the antiquity o! man 00 the North Ameri 
can continent is limited to the rather indefinite testimony 
famished by tradition, by the more definite but aa yet frag 
mentary evidences of archeology and by the internal evidence 
of general ethnologic phenomena. No one am apeak with 
assurance on the authority of either tradition or history of 
events dating back further than a few hundred years, and the 
highest estimates do not exceed a few thousand yean. There is 
no definite accepted chronology auch as exists for the Egyptian 
people*. Careful researches by HrdHfka have ihown ccnda- 
slvely that no human remains oi any great antiquity have as 
yet been discovered on this continent, and there seems little 
chance of their occurrence in this regioo- 

The erection of the mounds by the Mound Build en prob- 
ably was continued for many hundred years and did not end 
until alter the advent of white men. The mounds vary in 
extent, measuring from a few feet to 1000 feet in diameter and 
also In mode of construction and contents. Many of the data 
on pathologic lesions given below are baaed on material ob- 
tained from these moundi. 

Data regarding the skeletal lesions of the North American 
Indians are relatively rare, and are to be found scattered through 
out a wide range of anthropologic literature and on material 
contained in many museums. For guidance in the search far 
the evidences given below I am indebted to Dr Ales Hrdh&a, 
who has written mom than any other student 00 the diseases of 
the North American aborigines. Under his supervision them 
has been assembled at San Diego California, a large collection 
of early TndLro skeletal remains fihntrsttag this phase of Paleo- 


npwsrd, Into wUcfe hoOov rrrd could t» fcuwted. Tfct* to e rvm eot *h 
po—tHy owd b cwppb* by pem to g <W boflerwi-oat ml tfw «i£», 

»ud saetiof m* tb« sir tkrovjb tb« rrrd. Tb* mDrt obbet U CtU Dwd- 
ler Won jrfpa vklcb ouy 1U0 bra b«a o*ad b oppbf ud to tb« »«erioa 

tre at mo t erf »t*CTnei and nppevitioa nwk (After Frwnu.) 4 Tb* 
object oa Om kft I* »h*rp-poi*t»d Iht ft»k* nci « tha prinfairt lafisa* 
n*d b opmbt arbor bm Tb* on to tb* riffct nrved n 
Sack Bka fiake* «r« rov cor»ma« (■ *roi«iloaV: crrflectlon. It b mt prob- 
strf* tWt tb* Irrfijuu drK*»td Ui^ n uU netnhvlr tor nr|ial perrons. 
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rmfU L ig lail^n i mna Tba ariddk of tka akift kit dtaapfmrd a-ltk 
tba maMif **da U pretax tanrd tka Uoa, Pacblo, 5oa Criatotol, N M- 
Orlftnal la Aascrloa Ham af KataraJ Hbtory 
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BWWLhjge or sh*ge*t 

Sarpsy among the pnsCofemUma IncHan* north of Meda 
comparatively rode rtate erf advancement. They «n 
*tlll in the *tene age of culture, tad really knew fc* 4 bo«t w- 
Riai procedure* than many other ntct* of WmfUr propm A 
variety of minor aargka] operation* wa* known to them. Mtfor 
^OTgny n» *n unknown field being ireBcated oily by t few 
example* of trephined ckulh found in nrethern jLIerico. TVy 
nmored imMll tumor*, and appear to hare bra vtned In U* 
nae of the ligature, uring fn late centurie* brewhair fc» U* 
F^rpoot- BboeUrttlng, which they donbtle* acquired from the 
whit®, m erterulrdy employed, irmpcctirt of the te 
Tbe y ”*** * •Wanted flak* erf flint for ope** rein, fie 
the one figured on the left to 4 Fig 538. TW* ww often at 
tached either by rawhide or hla by in iron pin to * iwiffl 
hindto The biood *u uaoaJly taken frren the aeat of <&**. 
In revere caaet of pain* to the head they opened the temporal or 
poatetor auricular rein or artery instead of trephining, a* cM 
many a i the European people* in NeoBthlc W< 

The Indian* were really akflful to the t» of *pBnt* tor free 
ture*. and they developed a variety of form* of protect*® far 
the injured member They were much further advanced to 
thk regard than the ancient Egyptian* How much the knowl- 
edge of treatment of fracture* among the wt* due to 

the Influences of the white* fa impoarfbie to my The evuiow 
pefat* to aocnc pre-Cofombian knowfadgr of the aubject A par- 
tkniarly well healed tibia it ahown to 6, FT* JJ9 A primitive 
’{Km cf ipfintai* ahown to Fig 558, I There were curved prfeco 
rf bark, efther cut to fit the Bmb or eite padded with wet day 
rhkfc, on fcardming, made a very good m^ppoft, Thi* paxalfei* 
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End wee almost ee good a rapport es e piaster-of Paris out. If 
nothing better oflered strips of wet rawhide were bound tightly 
irromd the, wcuadcd member When dry this would make a 
firm rapport Another favorite spEnt they frequently used wee 
made of a number of thin, light slats fastened together with e 
buckskin thong to that the ilata etc all parallel, End about their 
own width apart The flexible lattice work was properly padded 
■ nH wrapped about the limb. The data at dther end of the 
splint were drawn together and tied, thus forming a Hght dressing 
for many types of injuries. This splint was often used for the 
prevention of movement of rbenmatic Embe. The pretence and 
virulence of arthritic infections are indic ated by the lesions 
shown in 10 Fig MO 

The North American Indiana were also skilful In devising 
supports for Injured members. A rode form of crutch la Ebown 
in 2 Fig. 338. They strapped the mamma) in case of ahacesses 
and bandaged the thorax in all pulmonary inflammations. A 
flint knife, aodi aa the one shown on the right in 4 Fig. 338 
was used In opening abacesaes and bods. The pus was generally 
removed by suddng dther directly with the mouth or through 
a reed. The pecnHar wooden instruments shown in 3 Fig 338 
are said by Freeman to have been used in cupping The smaller 
instrument is a CfifldweDer’s atone pipe used In the auction 
treatment of a b s ces ses and suppurating wounds. Buffalo bom 
and other hollow objects were also used. 

Amputation may have been occasionally employed, the 
bleeding being stopped by hot stones. The use of the tourniquet 
was undoubtedly slightly understood, and other coagulants. 

Fir- MO — a.HrprrtrophUdMmot prwCotMii bias ladka from PsaMo, 
Sa* CriaoUl, N lb, »bo»in* CDaftwJr* owrfda kk* rtaHi tW raaahi erf 
•rpWB*. Sadi TtdeacT U, bemro wot M M i i n l to — mbihfa tin [ UK erf 

•n*®» 1» Amwks. Ori*kml In ll* Aniku U — 1 ot 

WMory 9 Aodon (pra-Ceimcbitn/) Stall of as ladko fcmwd ki 
rartorMtd U LH temporal (o— by parforator arrow potat, wftk t be 
arrow wWakawa ud »k«cked below Aa andrwt war iwf^y Orfflm] In 
National llwnmct \taaUo«toa. (After WOwm.) 10, EIbow>Jat of t*r- 
Coi«»bian ladka lirwQ Ewtfa Bonrto. N U, aiwwi-r tW rroak mi kjwr 
trophfc arthrfcla, tb aiaay btwwatrd nrtacm. TU nMmi an mi klaklr 
c»ardW» boo*. Orifiwa] In AawrVaa VI— uu 0 / N at i»»] IfUtory 
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end vu ahnoat u good a support u a pkiter-of Paris cast If 
nothing better offered, 1 trips of wet rawhide were bound tightly 
around the wounded member When dry this would mate a 
firm support. Another farorfte splint they frequently oaed was 
made of a number of thin , light slats fastened together with a 
buckskin thong ao that the slats are all parallel, and about t h eir 
own width apart The flexible lattice wart was properly padded 
and w r a pp ed about the limb. The slats at either end 0 / the 
spEnt were drawn together and tied thus forming a light drawing 
for many types of injuries. This splint was often used for the 
prevention of mnrament of rheumatic limbs. The prese nc e and 
virulence of arthritic infections are indicated by the lesions 
shown in 10 Fig 340 

The North American Indians were also skilful in devising 
supports for Injured members. A rude form of crotch is shown 
in 2 Fig 338 They strapped the m a mm a; in case of abscesses 
and bandaged the tboras in all pulmonary inflammations. A 
flint knife, such M the one shown on the ri ght in 4 Fig. 338 
was used in opening abscesw* and bofls. The pus was generally 
removed by sucking either directly with the mouth or through 
a reed. The peculiar wooden Instruments shown in 3 Fig 338 
are said by Freeman to have been used in cupping. The smaller 
instrument is a CliffdweHer'i stone pipe used in the suction 
treatment of abacesses and s uppu rating wounds. Buffalo horn 
and other bellow objects were also used. 

Amputation may have been occasionally employed, the 
blmflng being stepped by hot stones. The nse of the tourniquet 
was undoubtedly slightly understood, ami other coagulants. 


Fl*. MO— a, Hj-partrapakd m-CcJmMia fnw 

SesCH*obal,N IL.sknrfc* coopwh-t cwrti. hkfa recall* tl» re**» erf 
fypfaflk. S«A tvldtac* k hoartrw not Ktkke to rWab&b tb* (rare* of 
rri**± f* pw-Tc ti mbho America. Ori*ta*l in tb African Umn trf 
NtttamJ Kkwrjr * Anckat (pn-CcJambtal) tkt* erf «a loflaa fa 

rffioois, perioranj ta th* Uajporel loan by * ptrfocator arrow point, wkh tb« 
snww wflkinw* and kicked befew Aa aadewt war (ajwy Okktl la 

CMultota.Prt.iw,, N u, M, u» „«* ol In* 

tiwpblt arthrrtl*, a* n Say •twraated tarUcaa Tlw nnwi are orf HtUr 
caacrtVw. bow. Orificwl i* America* M*a«ra orf Nan**] HMcry 



PV HI- — II ot cklorr»u»* a« men**, '""" I ' 

bttosr kat htmimr erf emit pr»-Ctrfxo<b»« Jadb* bora Ca«d Gafcfc. 
Od(i>»J is Anriou* Msmus erf Kstani Hktwy 14 l-tnrr ftxerric* •*" 
fans erf tfcs rljkt knr ot utk pre-Coluntaut l«£u trom) Cora, ^ r **-* - 

•kovky Wcm erf •rftae-srtkno*. Qripal is Aoncu Itosrt® o< Nsow 
HVkory U, Lssabsr «m t» » erf u laths* (prs-Cohunbis*? 1 ) r Tf*' 

el *oek»t w«ty Tw t^tmr-pcimi ot *otkr W* pstwtisesd tk* caml * *• 
vwtxbrc *»H 1*» rws»k»d ftsrd otter poo mi ir ks*lmJ» of T**™ ■ cc * ***•" 
{arr stm isCctrd D»th dosixksscaKJsdsbortf)" frrr tk« k j »7 fc* ***** * 
se istSesrfc- W hcrimf {Aferr H«afc*s ) 

Ktcfc si spider x-rf» tnd the fine fiber* of [ Unt*, were mpkrjvi 
Opemtkm* for the removal of tbe ptery^fum was prvbabif tie 
och- kncntWte of opfatb*imc4off> tnaa* the tndaun 
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The knowledge of anesthetics among the pre-Columbian 
Indians vu not estemrve, though they knew the use of certain 
substances. The Zmdi and other tribes employed x substance 
obtiined from the Jhruson weed (Dvimm imtieUidts) contai ning 
stramonium. It was ldmimstered In sufficient quantities to 
prod nee indifference to pain or eren complete nnconsciouincsa, 
and in this condition ihsce*es were evened, fractures set, dis- 
location* reduced, and other surgical procedures tcfompflihed. 
This, acco r ding to Freeman, repr esents the knowledge of the 
Tndhtu In modem tunes. It doubtless merely foggests the 
state of knowledge among the more ancient peoples who inhabited 
this continent. In this connection may be also mentioned the 
psychic states Induced by the medicine men with their blsa roe 
make-upa, wierd Incan tationi, and fantastic antics, all of which 
were well calculated to make a profound fcnpce*slpn on their 
credulous patients. 

Trephining was practised among the Tarahumare Indians of 
Chihuahua In northern Mexico but this did not spread north 
of the Rio Grande. Tbe few examples known are doubtless to 
be traced to Influence emanating from Peru, where trepanning 
was extensively performed. 


EVIDENCE OF PATBOLOGT ASDCTtG AHHJUCAN ABORIGINES 


The pre-Columbian Indians of North America suffered from 
a variety of In Juries and disease, many of which resulted In 
surgical conditions. Whitney 1 has dleanaed these In Us ex 
ceflent contribution to paleopathology in which he describes a 
variety of traum atic crsirfl tk m s, such as skull fracture, arrow 
pofnt wounds, fracture of the davide, arm fe mu r as well as 
luxation of the htp congenital and otherwise. Among the con 
stitutional affections be mentions a variety of exostoses, peri- 
ostitis, arthritida caries, and doubtful evidences of sypidha. 

It is curious to note that there are In the Peabody Museum 
Harvard Lnivmlt) found in the stone graves of children in 


. Will*® F Note* go tb* AooccaSn, InJorUa, ud pt 

ot ti* Boa** oJ tb* NrtH» Raca at North Ararie*, Peabody Uqm- 
pom, ISM, H, AJJ-4U. 



F% Ml — 1 1, E< nWr — al apowdybda b faranw o» mcrum, I— — 
tctow W l*ab»r oi oath pr»-Coi*ixb*«j» l*dka Iran CiwJ G**A •***■ 
Crigtatl >* Aaarrfcaa H — u « i oi Natural Hfrcry U, U» «{»—«•****' 
[»ca of t5aa ritta ittmr U otla pra-Cotacnbcu Imdi** boa Car*. M * 1 * 8 *; 
•Jacrarfa^ bak»* oi 0 *»o-*nkrJt* Onpr»l h Aomo» U»»« ^ N - ** 
Hlrtory Hi bMmimr mrtabr* of «a tarfwa (pr»-Co< «rJ» »» fl W* 

of terdaU fejary Tfc* •(— i-pont ml ictitr £m* paortraad dw C*»d 
rrr tr br* wadi haa roMMd bad cftar p c— t i j badndi oi ran mm t4» ^ 
jaty WM btActad Da*»fe dewtXiM ttmmt 1 tinartly after tba »'fcj fa* * 

mo ktcBcadao mi (— fl*e (Aftar HrtScfc* ) 

*odi €J ipfcfer wd» »ad the fine fibers of pUnU were oQpkrjeil 
Opftittati for tfia reran*’*? oi the pterygium m probabty' thr 
pnlv knowledge of opiulutoofoo rmoej Ihe Indian* 
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The knowledge of i ncrt hct icB among the pre-CohnnMan 
Indians wu not extensive, though they knew the use 0 { rrrtiin 
substances. The Zunb and other tribes employed a substance 
obtained from the jbnaon weed {D&twra wtetdoida) contain ing 
stramonium. It wu administered in sufficient qnan title* to 
produce Indifference to pain or even complete imonnfd oTunm 
and in this condition abscesses were opened, fracture* act, dis- 
locations reduced, and other surgical procedure* an-nmpTkhed 
This, accordi ng to Freeman, represents the knowledge of the 
Indians in modern times- It doubtless merely suggests the 
*tate of knowledge among the more ancient peoples who inhahi ted 
this continent. In this connection may be also mentioned the 
psychic itates Induced by the medicine men with their bizarre 
make-ups, wlerd Incantations, and fantastic antics, all of which 
were well c a lcul ated to make a profound thfprq»ipn on their 
credulous patients. 

Trephining wu practised among the Tarahnmare Wt.n. 0 f 
Chihuahua in northern Mexico but this did not spread north 
of the Rio Grande. The few examples known are doubtleu to 
be traced to Influence emanating from Peru, where trepanning 
waa extensively performed. 


EVIDENCE OF PATHOLOGY AIA0R3 AMERICAN lRnPTr- r r fTF-a 
The pre-Cohnnhlan Indians of North America suffered from 
a variety of injuries and disease, many of which resulted In 
surgical conditions. Whitney' has dbcujaed these in his ex 
ceDent contribution to paleopathology in which he describe* a 
variety of traumatic conditions, such ax skull fracture, arrow 
point wounds, fracture of the clavicle, arm femur u well u 
luxation of Ihe Up congenital and otherwbe. Among the am- 
stitutional affections he mentions a variety of oostoses, nerf. 

It is curious to note that there are In the Peabody Mimnm 

IU ™' 1 LnW * <■ 0* *« 
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bdow 1 km hn*i*r ol mil pre-Cofoabka ladka fro* Cfiad G**» ****• 
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Imm ol tW ri*kt f*mr U p»*-Ccfiti»lii»a lotfiu Cm*- M***- 

hk c in * of «*«o-»rtkrtaM OrtttjLkl ia Amncaa Un» W •* K*W»I 
Hktory tJ» Lrabar tntihn ot «» IkIao (pr*-£oh>«btui^5 
ol *Md»»t ki«7 Tbr «{»»•(»« ol asii m km prartaM** lh» t*** 1 •* ”* 
twtdntMllwnnuMd fax! aton- poaMtrfy b»adr«J« ol j**™ •** ^ ■** 
Jury »»» iMfiicfrJ D»«ti •fcal'Va* i—mi! «kr?If ifl« tW fajary lortkarai* 
hKficuioM o l (A/tvr HnSickt, ) 

pm4i aagJdcf «~eba and the 6ac faber ol plants writ employd. 
Opcr»tfcn» far the row^ii of the pteryjfam w*» pfofcaWx *e 
cdy ta*rtrieite of cpbtbaiinoioo ur-cog the Iiyfanv 



H TTPITTB Y AMONG THE HUE -COLOMBIAN INDIANS IIOI 

natt t. (ffagnoai* of fypUHj u their ctfdogk factor The 
chang e* be obaerred affected chiefly the dlaphyie*, comfrttag 
of luge enatoMs and osteopbytic overgrowth*, end character 
bed by the preaencc in the nine rpedmen of both a rarefying 
and mr^i^rfng cutrftii, u demonstrated by grosa and mkxo- 
icopic eamJnitkm- Of 127 lieletOTt* examined from one icrir* 
of excavation*, 21 abound trace* of dleeaae, 60 p« cent of the 
affected ikeletoc* thowed rhangq, meat open the tibia, wftb 
the riln« cranium, and sternum following In order Tbe exact 
age of the* remain* b uncertain 

The old Mound Builder* of Mfaacrnri exhumed by Fcrwke 
•btrw in the Jaw* and rem nan t* of tbe alveolar procene* an 
unusual prevalence about the root! of the teeth of pathologic 
conditio™ of an inflammatory and suppurative nature. \ number 
of the femora and tfhlr present pathologic conditions of a pro- 
tracted inflammatory nature, poesibly to be regarded ai syphfE*. 

Tbe general nature of diseaie in relation to the early inhab- 
itant* of North America may be gathered from the condition* 
observed* in tbe ikdetons of the Lenape Indian* or Delaware*, 
dating from the seventeenth centnrv 

•Tb. bowt. b tbs coflredoo wti eaceptkmrily fra. Inn 
tbe effect* of injury »nd dkemw. The (talk exhibit no nn or 
ttrjwde*, *od bo dlnje, wtA tb* «rej*ioo of can of fwrfcrat 
in* TO«attn«fld* b oo* erf tb* <±Airea- TWra k, bj « *v 
com* Vn be proportion of data] earfca, with aorae ktdatfc* 
of f j irr t m tht t Ur u 

Evidence* of injury with tbe formation of rail u*, complete 
aniylod* of humeral and ulna, periostitis, osteoperiostiti*, 
ostdti* ddocmana, «H|ht arthritide*, fractured rib*, and *poc 
dyhtU deforman* were obaerved on tbe 57 ikdetott* examined. 
Only four dfreaied coodltiofi* were observed, and there were 
do evidence* of typhffi*, ncket*, tuberaJori*, or turnon of the 
Air. Hnfflffc* Report a* SIekt.1 Material from IQwoari Morak 
Collected b l*OMJ7 by M Gerard Fmle, Bnfl. 37 Bor Amer Flbd, 
W«i_ I9ia I0A 

Ale. Hrditu Pbykcal Amim)po*o*y of tbe Lenap. or Deb are., 
*ad of tb. EaWtro Ladka. b Geaeral. Bril. *3, Bn Amer EthaoL, U,atb^ 
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Tennessee, Aikjmns, and Miaoaxd, little day faag» «4fcfc in 
faithful representations of pencm* affected with Pott 1 * <£*», 
<5id that many of tie water-bottle* from the steae prm d 
Ttmjeajre and from tie motmdj of represent rxxrt 

»ith h an r hb nefa. Potfa disease it tekkm IncBatted on tirfctri 
rantIni . it it pcxwfble that the daj fanges do not Matt 
any great prevalence of Tertebnri tabertnkab fn thewlcoBJw, 
bot represent other spinal defannatkaa. 

The skdetcu of aa adult and a portion of the lower «f 
an infant were discovered near Laming, Kansas, in Febrwrj 
1902. There hat been aasidenble dlarm^™ of the afltiqtifiy 
of tide tkdeton, but there seems to be no proof that it h xny 
Hrtffifka h of the opinfcm “that the Lands* skeletal 
i* practically identical with the typical male skeleton of a hrp 
majority of the present Indian* of the Middle and Wettrra 
atatea.” 

The akrietoe, whatever fta age, show* eridence <rf ostffes 
defonnana, wfth interesting arthritfcies, which hare b«n <Sc- 
tcrfbed by Dr Charier Parker 

Tbe hunter vertebr* a irrrtatarwti. the articular surfaces of 
the right femur and tfbra shew endence* of defonuteg arthrf- 
tldea. The lumbar rertebr* abow the pbahnglng typical of 
apondyfitfa deformans, a djfeaae which b common »mnwg raritan 
•orient ai well aa modern people*. An rtmtods occur* o a tbe 
external condyle of the femur Tbe articular surface of the 
bone at the place of bearing in semfflerion exhlttt* the typtai 
ebumatfcn of rheumatoid arthritf*. with tbe characteristic strie 
which aawage a mOHmeter part, and are reciprocal wfth stoflar 
ones on the tibia. Tbe few slight changes wen in the ikrirtw 
probably offered no fawon -eaiaxx to the oHpn .1 possessor other 
than aa oroukaad ‘rheumatic pain In the knee-joint or aa 
tmplcaunt twinge of tbe great toe. 

Tbe skeletal remains of the iils*Uripp* and Ohio Valley 
mound builder* not tnireqaenti) exhibit gros* patKnV^ r change* 

Tbo letiocs of some of the bone* examined b> Orton led him to 

AW HreMe* SksW»J Rtnisa teantMf or AttrRncad to Esriy 
it» U tfcrtk A«wk>, Boa. « B«r Ao«r Etkaoi Rwfc JWJ «, 



For the Surgeon 


UARBASSHTS SURGICAL TREATMENT 

TtU -S vaicti Tmtmort'' *im ti* tmtnxvt d wjt 

<teBtio». scalar m3 ate r (rami, 
sitiiT, mi dn£t*. It tefli jwl both by iu ttettMfve ton aod 
kr Ki i*X> Etotialter, tsacOy !»» » jarcrtd— rrfty <fcua d 
o«rr tawadcrr (wan bale to ho* id m» K. 

BtSr.er ste^ss bzss it 

EWING'S NEOPLASTIC DISEASES 

Dt JOte 1 aka her* S* to tote *fl tbr wn^a of <*P«fca«>Ul »- 

►••pi «ad dteal npotei to U»r MfCM tii jwcsaito, <fa*C*’»«. 

ato tmnant o i cutter T tlw» yoo hot to nxafatm auar w 
IU hu^irocy 10 dl- Wt m« brrjjD ml Kjiiraaac jr^lh*, 

to Atincoto* «poa th* pro*»o%l» a*d curtr at trwanmt- 
Oam- r+m, w> UtiterOj-a. tj Jiao I »*. toJ^ltlj cc M. 

CUSHINGS TUMORS OF ACOUSTIC 
NERVE 

Dr Cvtec prcaort* t» analytic atiity at ably #t* (mc, of twqoa 
«j( th* acatex «tm. \«t m eK<* «ot «*rfy tk to**fc*l upxH 
ml Vr fXte»f' cm* tndude, bw th« tiuont mad 

j»thofc*to Caooc* at m3. 

(Mm «l m nfi, »H toJ fcrwui. Ij Kuxn ^ 

MOCK S IVDUSTTRI M MEDICINE 

Coiootl lUrt' br*tk ambtaeo »octi [t dkin n prrrrES»ie of oct*- 
ta tte ri *»d ocVr dte»*r*. tin practical mticitino of lb* Stetjr 
»V»1 raermrat, ptut aad ton* to*hat»<i, With toproteo. mi 
temnoa, hnt tod ter >V Sajmd ted *Ua»»t pkftt tJUpcsairy 
•art. tirttete tV <J-«»Ucd. TV wh W V*M «* Otoaori VJock » 
«pwt»» « cteJ wpf« to Urt* India trial to^rtsakw. 
Cdwk«ly> l «,totM 4 . *j Cimu. Roqct fc. Iftoo. ^ ^ ^ 
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that jhts ytto *rr-**rt rmir that at^arr* roar 
. cyt-te cf tv n*0 awk «f»C3a* ml TV-i fepcato 
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New [2d] Edition 


Carman's Roentgen Diagnosis 
of Alimentary Disease 

The new (2d) ctfitMi of iKit troth n tOOptfe* Iirgrr 
than the fatt edlboe gad contain* ]2. additional Bwv 
trauoro. Two new cfuptm appear ore « hoor-gian 
Koawach, god (He other a chrootJeek: abgtrgct of th* feib- 
Ibbed »wk on ptwurtwperiWneal diagnoaH of abdcanlnol 
bwM. So much hew matter b*» been interpolated 
throughout the tdRitt* that it b really a new book. It 
r tCHK.a u a gor mnu at up of the work done at The Mayo 
Clmk ro the uk of tkc roentgen rar in the <lugw*r» of 
dtacaaea of the alimentary caul. 
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